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1.0 INTRODUCTION

On July 5, 1988, a RCRA Compliance Evaluation Inspection
(CEI) was performed by Jacobs Engineering Group Inc.

(Jacobs) personnel at Eagle Signal Industrial Controls
(Eagle Signal) under the Technical Enforcement Support (TES
IV) Contract, Work Assignment Number 286, for the
Environmental Protection Agency, Region VII. The inspection
was conducted under the authority of Section 3007 of the
Resource Conservation and Recovery Act (RCRA) as amended.

This investigation consists of: a discussion of the
facility's RCRA background, a summary of the facility's
reported management practices, observations made during the
investigation, investigation and document review findings
and a listing of potential violations. The report is
supplemented with photographs to support some of the
observations. Documentation requested from Eagle Signal
during the visit and copies of the following RCRA
Compliance Checklists are provided as report attachments
(Attachment C):

o RCRA Compliance Inspection Report Generator's
Checklist
o RCRA Compliance Inspection Report Interim Status

Facility's Checklist, and

o RCRA F-Solvent Land Disposal Restrictions
Checklist.

2.0 PARTICIPANTS

The inspection on Eagle Signal's RCRA hazardous waste
management practices was conducted on July 5, 1988 by Edward
Clement and Carla Rellergert of Jacobs, representing EPA
Region VII. Jacobs personnel were met by John DeGryse,
Plant Manager; Richard Erickson, Service Manager; and Jackie
Clark, Office Administrator.

3.0 INSPECTION PROCEDURES

Jacobs personnel presented Mr. DeGryse with an EPA letter of
introduction (Attachment A) and explained the purpose of the
inspection and the procedures that would follow. The
Confidential Business Information (CBI) Notice was explained
and not requested by Eagle Signal.



Mr. DeGryse and Mr. Erickson gave a brief overview of Eagle
Signal's services which includes manufacturing timers and
counters used in industrial control and traffic signals.

The inspection consisted of a discussion of the facility's
activities and waste generation and management practices, a
review of hazardous waste management records, and a visual
inspection of the facility. At the end of the inspection,
Jacobs personnel reviewed their findings and observations
with Mr. DeGryse, Mr. Erickson, and Ms. Clark. A Notice of
Violation (NOV) was issued in which Mr. DeGryse signed in
acknowledgement of receipt (see Attachment a).

4.0 FACILITY DESCRIPTION

Eagle Signal's facility occupies two floors of the building
at 736 Federal Street. The facility, which generates RCRA
wastes, manufactures electromechanical and solid state
industrial timers and controls. This manufacturing process
includes a plating operation, a machine area and a painting
and fabrication operation, which are located on the first
floor of the building. Eagle Signal also manufactures
traffic signs and signals. This includes a silk screen
operation and an assembly operation which is on the second
floor. Also located on the second floor is a print shop for
printing various pamphlets and brochures.

4.1 RCRA Status

An EPA Notification of Hazardous Waste Activity
form was submitted for Eagle Signal Industrial
Controls on August 15, 1980 (Attachment D) and was
acknowledged by EPA on October 30, 1980. The
facility notified as a generator of Hazardous
Waste. The facility's notification specifies
generation of F001, F003, F005, F007, F008, FO009,
D089, U002, U154, U210, U220, U239, and D001
wastes. A Hazardous Waste Part A Permit
Application was submitted for storing hazardous
waste in containers on November 7, 1980.

According to a letter from EPA to Eagle Signal
Industrial Controls dated April 28, 1987, Eagle
Signal is released from the financial requirements
of 40 CFR Parts 265.143 and 265.147. However,
Eagle Signal will continue to maintain interim
status until an RFA has been completed.



5.0

OBSERVATIONS

5.1

Waste Streams

An examination of Eagle Signal's business records
indicate that they generate at least ten separate
solid waste streams. These include:

o Miscellaneous paper/cardboard, plastic, etc.,
o Scrap metal,

o Waste cutting oils,

o Waste water,

o Waste rags,

o Silk screen wastes,

o Paint wastes,

o Caustic wastes,

o Chromic acid wastes, and

o Safety-Kleen wastes.

Of these waste streams the last six are considered
RCRA Subtitle C hazardous wastes.

A solvent is used on rags to clean the ink presses
in the print shop. The solvent used (Material
Safety Data Sheet #110) 1s a hydrocarbon mixture
with a flash point of 55°F and would be a D001
characteristic hazardous waste. However,
according to Arnie Adams, a printer, the rags are
shipped off-site for laundering and no waste
solvent is generated.

Located in the Silk Screen Department is a parts
washer that contains a lacquer solvent. According
to the MSDS #130, the lacquer solvent contains
toluene, methyl ethyl ketone and isopropyl
alcohol. The solvent is used to clean the silk
screens that make the signs. The waste solvent is
collected in a 55 gallon drum which takes 6 to 9
months to fill. The silk screen department
generates approximately 43 lbs/month of waste
solvent.



The paint department contains one water wash paint
booth. The paint skimmings from the water are
collected in a 55 gallon drum labeled as a D001
characteristic hazardous waste. Waste xylene,
which is used to clean the paint guns, is
collected in a 5 gallon container. The waste
xylene is then placed in the 55 gallon drum with
the paint skimmings. Eagle Signal generates
approximately 147 lbs/month of waste paint related
material.

Caustic cleaners are used in the plating
department in the barrel zinc process and in the
hook zinc process. Both processes are zinc
phosphating, however, the barrel zinc process
phosphatizes small parts and larger parts are
placed on a hook in the hook zinc process.
According to Don Strobbe, the technician in the
plating department, the caustic hasn't been
changed in the past year. The caustic cleaner is
located in one of several tanks used in the
plating process.

Chromic acid is used in both zinc phosphating
processes in the plating department. The chromic
acid is also located in a tank and according to
Don Strobbe, the chromic acid has not been changed
for the past 1 1/2 years.

Safety-Kleen parts washers are located throughout
the facility. During the inspection seven parts
washers were located, however, according to
Safety-Kleen service receipts Eagle Signal has ten
parts washers. Eight of the ten parts washers are
serviced every four weeks, one is serviced every
eight weeks and one is serviced every twelve
weeks. The eight parts washers serviced every
four weeks consist of four 16 gallon washers and
four 30 gallon washers. The parts washer serviced
every eight weeks is a 16 gallon container and the
parts washer serviced every twelve weeks is a 30
gallon container. Mineral spirits are used in the
parts washers and is considered a D001 hazardous
waste. Every four weeks or every month Safety-
Kleen removes at least 1500 lbs of D001 hazardous
waste from Eagle Signal. During the eight and
twelve week servicing the amount will increase.



Records

Eagle Signal has a contractual agreement with
Safety-Kleen Corporation to service, repair and
maintain the parts washer machines which were
provided by Safety-Kleen. When the machines are
serviced, Safety-Kleen Corporation replaces the
used solvent with a clean product. The material
is then shipped off-site with Safety-Kleen. Eagle
Signal is not required to manifest the waste off-
site according to 40 CFR 262.20(e), as long as
they remain 100 kg to 1000 kg per month small
quantity generator. A copy of Safety-Kleen's
servicing receipts and a Material Safety Data
Sheet are in Attachment E.

MATERIAL SAFETY DATA SHEETS

Material Safety Data Sheets are included in
Attachment E for the silk screen solvent (#130),
print shop solvent (#110), the paint booth solvent
(#6) , and the chemicals used in the print shop for
photographic developing (#112 and #113).

According to the MSDS's the silk screen solvent
would be an F005 listed hazardous waste; the print
shop solvent, which is used on rags, is a D001
characteristic hazardous waste; and the paint
booth solvent would be an F003 listed hazardous
waste. The photographic chemical containing
sodium hydroxide would be considered a D002
characteristic hazardous waste.

MANIFESTS

Also included in Attachment E are the past years
Manifest. According to Richard Erickson, Eagle
Signal has not yet sent a shipment of waste out in
1988. The last shipment of the paint waste was on
March 27, 1987 to LWD, Inc. in Calvert City,
Kentucky. The paint waste was manifested as a
D001 hazardous waste.

Three shipments of plating wastes went to Chem-
Clear in Chicago, Illinois on July 8, and
September 17 and 29, 1987. The waste chromic acid
was manifested as a D002, D007 hazardous waste.

A plating pit waste was manifested as a D007,
D008, and an F006 hazardous waste. The waste
chromic acid was manifested again as a D007 only
hazardous waste.



One shipment of waste including a cadmium waste
and a de-rusting waste was manifested to CyanoKEM,
Inc. in Detroit, Michigan on October 1, 1987. The
cadmium waste was manifested as a D006 and the de-
rusting waste was manifested as a D002 hazardous
waste. According to Richard Erickson, this was
the last shipment off-site of hazardous waste.

5.3 Land Disposal Restrictions Compliance

Eagle Signal generates approximately 1700 lbs and
61 gallons per month of a hazardous waste.
Approximately 190 lbs of this waste is subject to
the land disposal restrictions. The silk screen
waste is an F005 listed hazardous waste and the
paint waste is an F003 listed hazardous waste.
Eagle Signal would be considered a 100kg to 1000kg
per month small quantity generator. Although
FO01-F005 spent solvents from 100kg to 1000kg per
month small quantity generators are exempt from
the land disposal restrictions until November 8,
1988 (40 CFR 268.30, 51 FR 40641), Eagle Signal is
required to forward a notice to the land disposal
facility receiving their waste which states that
the waste is exempt from the land disposal
restrictions until November 8, 1988 (40 CFR
268.7(a) (3), 51 FR 40641).

At the time of the inspection, Eagle Signal was
misclassifying the solvent waste and the paint
waste as a D001 hazardous waste. The last
shipment of waste was on March 27, 1987 and did
not include a land disposal restrictions
notification.

6.0 SITE INVESTIGATION

During the inspection, a site evaluation was performed at
Eagle Signal Industrial Controls to identify the areas of
hazardous waste generation and storage. This inspection was
supplemented with photographs to support some of the
observations noted (Attachment F).

Silk Screen Department (Photographs 1 and 2)

The silk screen department prints a variety of traffic
signs. The silk screens are placed in a washer, which
contains a solvent, to clean the ink from the screen. The
washer unit is emptied into a five gallon container located
beneath the unit. When the five gallon container becomes
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full it is emptied into a 55 gallon drum located beside the
washer. The 55 gallon drum was kept closed and contained a
Hazardous Waste label but the label did not contain an EPA
identification number for the waste. The drum had an
accumulation start date of 10-6-86. According to the silk
screen technician it takes the department approximately 6 -
9 months to fill the 55 gallon drum. The solvent in the
washer is considered an F005 listed hazardous waste.

Print Room (Photograph 3)

Located in the print shop are several printing presses used
to print pamphlets and brochures. A solvent is placed on
rags which are used to clean the ink presses. Waste solvent
evaporates off the presses and the dirty rags are sent off-
site to GEK Laundry and Uniforms in Davenport, Iowa.

Safety-Kleen Parts Washers (Photograph 4, 5, and 7)

Safety-Kleen washers are located throughout the facility:
One 16 gallon washer in the maintenance department, one 16
gallon washer in the milling department, four 30 gallon
washers and one 16 gallon washer in the screw machine
department, one 16 gallon washer in the drill press area,
and one 16 gallon washer in the tool room.

Waste Cutting 0ils (Photograph 6)

Located in the screw machine department is a newly built
bermed area for storing waste cutting oils. The waste oils
are shipped off-site to Moreco Energy Inc., 1800 78th
Avenue, Rock Island, Illinois.

Paint Storage Room (Photograph 8)

The paint storage room, located on the first floor, contains
product paint and waste paint related material. During the
inspection, six full 55 gallon drums of waste paint
skimmings and solvent were in the storage room. They were
labeled:

- D001, no accumulation date

- D001, no accumulation date

- D001, 3/25/87

- D001, no accumulation date

- D001, no accumulation date
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= one with a hazardous waste label, no
accumulation date and in place of the
hazardous waste ID # was "1993",.

Paint Department (Photographs 9 and 10)

Located in the Paint Department is one water wash paint
booth and a paint mixing area. Around the paint mixing area
is a five gallon container and a 55 gallon drum. Solvent is
used to clean the paint guns and the waste material is
collected in a five gallon container. Paint skimmings from
the paint booth are collected in a 55 gallon drum. When the
five gallon container becomes full, the waste solvent is
placed in the 55 gallon drum containing paint skimmings.
During the inspection the five gallon container was not
labeled and the 55 gallon drum is labeled as a D001
hazardous waste. The solvent used is 100% xylene.

Zinc Phosphating (Photographs 11 and 12)

The zinc phosphating department consists of two zinc plating
processes: Barrel Zinc and Hook Zinc. The difference
between the two processes is parts are placed in a barrel in
one line and larger parts are placed on a hook in the other
line. The two processes are outlined below:

Barrel Zinc

Caustic Soak Cleaner --> Cold Water Rinse --> Caustic
ElectroClean --> Cold Water Rinse --> Cold Water Rinse -->
Hydrochloric Acid (neutralizer) --> Cold Water Rinse -->
Cold Water Rinse --> Electroplating of Zinc --> Cold Water
Rinse --> Cold Water Rinse --> Hopper Rinse --> Chromic
Acid Bath (Chrome Conversion Coating) --> Cold Water Rinse -
—> Cold Water Rinse --> Hot Water Rinse --> Spin Dry

Hook Zinc

Caustic Soak Cleaner --> Cold Water Rinse --> Caustic
ElectroClean --> Cold Water Rinse --> Cold Water Rinse -->
Hydrochloric Acid (neutralizer) --> Cold Water Rinse -->
Cold Water Rinse --> ElectroPlating of Zinc --> Cold Water
Rinse --> Cold Water Rinse --> Cold Water Rinse --> Chromic
Acid Bath (Chrome Conversion Coating) --> Cold Water Rinse -
—-> Cold Water Rinse --> Hot Water Rinse --> Blow Dry

City water is used in both zinc phosphating processes and
all wastewater from this area discharges to the city sewer
system. According to Don Strobbe, all the tanks that
contain a hazardous waste material are painted yellow and
have a bermed area around them to prevent any spill material
from discharging into the sewer system. Don Strobbe also
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stated that the chromic acid hasn't been changed in 1 1/2
years and the caustic hasn't been changed in one year. The
chromic acid and caustic waste material is placed in 55
gallon drums for storage. Located in a drum storage area on
the second floor were eleven drums of waste chromic acid and
caustic. This does not appear to agree with Don Strobbe's
statement that the chromic acid and caustic hasn't been
changed in 1 - 1 1/2 years. Only four of the drums had
accumulation dates marked on them: 5-11-88, 1-29-88, 1-18-
88, and 5-3-88. According to Richard Erickson, the facility
waits to place hazardous waste labels on the drums just
before they are shipped off-site, so that they can be typed
or filled out all at once. The four drums with accumulation
dates were also marked as a D002 hazardous waste, the other
drums were labeled as "Caustic" or "Chromic Acid".

O0ld Drum Storage Area (Photograph 14)

Located to the east of the building, which Eagle Signal
occupies, is the old drum storage area. The area is fenced
and is paved with asphalt and gravel. This area has been
closed and certified by an independent professional
engineer.

7.0 FINDINGS AND CONCLUSIONS

Eagle Signal Industrial Controls generates D001, D002, D007,
D008, FO003, FO005 and possibly F006 (according to a manifest)
hazardous wastes subject to the applicable standards of 40
CFR Sections 260 - 270. All portions of RCRA Compliance
Inspection Report Checklists which were applicable to Eagle
Signal were completed during the day's inspection.

The potential violations identified from the document review
and the site investigation are summarized below:

262.11 Hazardous Waste Determination

Eagle Signal has not correctly determined the classification
of the waste generated at the facility. Eagle Signal has
been manifesting the silk screen waste solvent and the paint
related material as a D001l characteristic hazardous waste.
The silk screen waste should be an F005 listed hazardous
waste and the paint related material should be an F003
listed hazardous waste since the cleaning solvent is mixed
with the paint skimmings.



262.34(a) (2) Accumulation Time

The dates when accumulation began were not marked on the
waste chromic acid and waste caustic in the drum storage
area.

262.34(a) (3) Accumulation Time

Not all of the chromic acid and caustic waste accumulation
drums were labeled as a hazardous waste.

262.34(a) (4) Accumulation Time

Eagle Signal does not have a Contingency Plan.

Additional potential violations that were identified during
preparation of this report:

262.34(c) (1) (ii) Accumulation Time

The five gallon containers used in the silk screen
department and in the paint department used for satellite
accumulation were not marked to identify the contents of the
containers.

268.7(a) (3) Waste Analvysis

Eagle Signal has not notified the treatment, storage, or
disposal facility receiving their F-listed waste, stating
that the waste is exempt from the land disposal restrictions
until November 8, 1988. Under 268.30(a) (1) Eagle Signal's
solvent is exempt form land disposal until November 8, 1988.

Additional areas of concern were identified during
preparation of this report. A plating pit waste was
manifested to Chem Clear in Chicago, Illinois on September
17, 1987, identifying the waste as an D007, D008, and F006
hazardous waste. It was not determined during the
inspection what this pit waste is. Also, on September 29,
1987, the chromic acid was manifested as D007 only. The
waste should have been manifested as D002 as well.

10



ATTACHMENT A
Notice of Violation
and
Letters of Authorization

July 5, 1988



Hotice of Violation Pursuant to Requirements
of the Resource Conservation and Recovery Act (RCRA)

TO: - Facility Name: E@"/f «S:‘cmcj -—ZZO/US'I"J (Zn//j
- Address:_ Y30 rFoilesd Streck

Lxvenoot , TA 59803
EPA 1D Number: I4J>oszoo¢337 Date: 7-5-§§

During an inspection just completed to determine compHance ‘with the requirements of
Subtitle C of RCRA and regqulations promulgated pursuant thereto, the following
violations were identified: :

Citation | o ' Description of Violation

Q(QQH (,L)q»h fol:Y n{ fe c}PQO n’?JwJ (s rnsc ﬁ[@j =3 Dool,
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22 3D} NI L olecno ag oleld o < Fimerdos <ok,
EPFREIEINCD) Eealty o od Froce Pn byt P

This notice is provided to call your attention to those areas of noncompliance at the
earliest possible time. This notice does not constitute a compliance order (Adminis-
trative Civil Compiaint) issued pursuant to Section 3008 of RCRA and may not be a
complete listing of all violations which may be identified as a result of this 1n>pection.

The Eﬁl« Sie aﬁfﬂo/‘&*mj(’/r is hereby requested to submit in writing within 10

days of”recelpt of this notice a description of all corrective actions taken and/or a
schedule for completion of necessary correction actions to be taken to: Sandersen
Chief, RCRA Branch,U. S. Environmental Protection Agency, Region V1I, Minnesota
Ave., Kansas City, Kansas, 66101. The corrective actions taken by &ySTnJ Trdwshid Condred
will be considered in subsequent enforcement follow-up. Should civil’ penalties be
assessed, corrective action(s) will be considered in assessing the penalty amount.

If you haye any questions on this Notice or wish to discuss your.re%P(onse, you may call
124 é&”-ef (U, S. EPA) at (‘“3)&3(0 st ,or Ko% erér i
_OS EPA ), at (orm 0‘?3(9 -2%% + 4

This Notice prepared by ( /( W Date: Ju/\/ 5,)98%

The undersigned person hereby acknowledges that he/she has received a copy of this
Nottce and has read same.

Printed Name: (> . DE Gryse Date: 7-5-88
Signature: e

Title: ?LANT T\/\ANAGER‘

7-EPA-3500.7 (Rev. 5/85)
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RCRA Compliance Evaluation Inspections
Credentials and Designation

To Whom It May Concern:

This certifies that Carla Rellergert, whose signature appears below, is
designated an authorized contractor of the U.S. Environmental Protection
Agency for the purpose of conducting RCRA Compliance Evaluation Inspections
(CEI) for the period March 28, 1988 through September 30, 1988. This person
is hereby authorized to conduct these official investigations pursuant to
Section 3007 of the Resource Conservation and Recovery Act (RCRA).

Section 3007(b) of RCRA and 40 CFR Part 2 define the Agency's policies regarding
protection of trade secrets and confidential information.

Age: 24
Height: 5 foot 6 inches
Weight: 180 1bs
Color of Hair: Brown
Color of Eyes: Hazel

2/7@%7%0 Ut L

Car‘]a Rellerdert Dav1d A. Wagoner/Director
Designated Contract Waste Management Division
Jacobs Engineering Group U.S. Environmental Protection

Agency-Region VII



ATTACHMENT B
Confidential Business Information Forms
and

Receipt for Samples and Documents



U.S. ENVIRONMENTAL PROTECTION AGENCY
RCRA INSPECTION
CONFIDENTIALITY NOTICE

Name and Address of Inspector(s) Name and Address of Faci]ity---
Ry : Endle 5\30(.\\ Industral Controls
Jacobs Engineering Group, Inc. 736 Yedecal Stimdy -
TES IV Contractor To U. S. EPA = . T .
8207 Melrose Drive, Suite 114 Daenport 1 52803
Lenexa, XS 66214 _ Owner, Operator, or Agent in Charge
Engle Sinal Gonkrols
Htle
. Bood Cﬂ'mercﬂ .Pcﬂd‘
Address¥ - 78753
QU}}M{\ lexas
Name of Individual to Whom Notice Title - Date
Given ' -
John De Geyse Plan} N\gn;\c)e; '7}5}@8

It is possible that EPA will receive public requests for release of the in-
formation obtained during inspection of the facility above. Such requests
will be handled by EPA in accordance with provisions of .the Freedom of In-
formation Act (FDIA), 5 U.S.C. 552; EPA regulations issued thereunder, 40
CFR Part 2; and the Resource Conservation and Recovery Act, Section 3007, °
as amended. EPA is required to make inspection data available in response
to FOIA requests, unless the Administrator of the Agency determines

that the data contains information entitled to confidential treatment. . -

Any or all of the information collected by EPA during the inspection may be
claimed confidential, if it relates to trade secrets or commercial of finan- .
cial matters that you consider to be confidential. If you make claims of
confidentiality, EPA will disclose the information only to the extent, and
by the means of the procedures set forth in the regulations (cited above)
governing EPA's treatment of confidential information. Among other things,
the regulations require that the EPA notify you in advance of publicly dis-
closing any information you have claimed and certified confidential.

. To claim information confidential, you must certify that each claimed item

meets all of the following criteria:

1. Your company has taken measures to protect the confidentiality of the

information, and it intends to continue to take such measures.

\

2. The information is not, and has not been, reasonably obtainable with-
out your company's consent by other persons (other than governmental bodies)
by use of legitimate means (other than discovery based on a showing of spec-
ial need in a judicial or quasi-judicial proceeding).

3. The information 1s not publicly available elsewhere.

4, Disclosure of the information would cause substantial harm to your com-
pany's competitive position.

At the completion of the inspection, you will be given a receipt for all

documents, samples, and other materials collected. At that time you may

make claims that some or all of the information is confidential and meets
the four criteria listed above.




RCRA INSPECTION CONFIDENTIALITY NOTICE. . JFacility

Eﬁ§¢,5>3ﬂx\glﬁ&ﬁlauJCkmds

If you are not authorized by ybur company to make confidentiélity claims,

this notice will be sent by certified mail, along with the receipt for doc-
uments, samples, and other materials, to the Owner, Operator, or Agent in
Charge of your firm, within two days of this date.  That person must return
a statement, specifying any information which should receive conf1dent1a1

A treatment.

This statement from the Owner, Operator, or Agent in Charge should be ad-
dressed to:

Mr. David A. Wagoner

Director, Waste Management Division

United States Environmental Protection Agency
726 Minnesota Avenue

Kansas City, Kansas 66101

and mailed by registered, return-receipt requested mail with in seven (7)
calendar days of receipt of this Notice.

Failure by your firm to submit a written request that information be treat-
ed as confidential, either at the completion of the inspection or by the
Owner, Operator, or Agent in charge, within the seven-day period, will be
treated by the EPA as a waiver by your company cf any c]alms for confiden-

- tiality regarding the inspection data.

To be completed by the facility official receiving this Notice:
‘1 have received and read this Notice.

Name  John Debreyse

Title Plant Vﬂmnaﬂcf

Date s _a &

If there is no one on the premises of the facility who is authorized to
make business confidentiality claims for the firm, a copy of this Notice
and other inspection materials will be sent to the Owner, Operator, or
Agent in charge of the company. If there is another company official
who should also receive this information, please designate below:

Name

Title

Address
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U.S.'ENVIRONMENTAL PROTECTION AGENCY
726 MINNESOTA AVENUE =
KANSAS CITY, KANSAS 66101

REQUEST FOR CONFIDENTIAL

TREATMENT
[Name of Individual . —TTitTe , ! ‘ Date
Firm Name : Firm Address

Information for which Confidential Treatment is requested:

Acknowledgement of Claimant

The undersigned requests that confidential treatment of the information. de-
scribed be provided in accordance with provisions of the Freedom of Informa-

tion Act (FOIA), 5U.S.C.552; EPA regulations issued thereunder, 40 CFR Part 2;

and the Resource Conservation and Recovefy Act (RCRA), Section 3007, as amended.
The undersigned further. acknowledges that he/she is authorized to make such claims
for his/her firm.

The undersigned also certifies that each item described above meets all of
the following criteria: (1) The company has taken measures to protect the
confidentiality of the information, and it intends to continue to take such
measures: (2) The information is not, and has not been, reasonably attain-
able without the company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on a showing
of special need in a judicial of quasi-judicial proceeding; (3) The infor-
mation is not publicly available elsewhere; and (4) Disclosure of the infor-
mation would cause substantial harm to the company's competitive position.

:ijgnature (Owner, Operator, or Agent) Title
ﬁ_ Name of Inspector Title Inspector’'s Signature
1 - , p ; ) .
" Edward B, Clement T E‘(\Uim:’\ff\m‘m\ tog M ﬁf,uwf ﬁ /J«”%J‘;




U.S. ENVIRUNMEHIAL PRUIECT LU AGENCY

RECEIPT FOR SAMPLES AND DOCUMENTS

‘Inspector(s} Name and Address

Jacobs Engineering Group, Inc.
TES IV Contractors to the U. S.
8207 Melrose Drive, Suite 114
Lenexa, KS 66214

Firm Hame and Address
Engle Sgnal Industrial Controls.

730 Federat Stheoed
EPA Daveapory IA 52803
Name of Individual

John Dc(:f\]sz

litle
Plany Maanager
.|Date Coilected Samples were:
July S, 1188 ( ) Purchased (X) Received no charge (A)Borrowedi

Sample Numbers

Amount paid for Samples

Duplicate Samples Requested

() Yes () No

Method of Payment

( ) Cash () Youcher ( )'To be Billed

The documents and samples of chemi
below were collected in connection

cal substances and/or mixtures described
with the administration and enforcement

of the Resource Conservation and Recovery Act.

Receipt for the document(s) and/or

Sample(s) described below is hereby

Edward B. Clement T Epuienmen

acknowledged:

é} Ma\'enoJ Sa?{’f\’ Deata Sheets

\6 MC«Q\V(S‘\S

, |4 Photographs
Signature (Qwners rator, or Agent Title >
= LAN T
QG M. DE QRYSE AN AGER]

Name of Inspector Title Inspector’s Signature

Kl Enginees Sduad 8. c&mJQ
v
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Figure 10
RCRA SITE INSPECTION CHECKLIST -

/:5322 %ig%KbJQ _/ /u%{éi%#%p (onLQo jﬂ? /Lékééﬁxf«;itil_aJL

Site Name B. Street (or other identifier)
BG‘L’(/ﬂﬂG/’?L - J OLre ' QO)S S
City v D. State E. Zip Code F. County Name

Site Operator Information

1. Name Ziiyé*g AT ﬂa&fﬁ“»’ <2“it‘ = : 2. Telephone Number
o 0SH BQU"”PO"L . Loves SR803
3. Street Z3¢ /%&r'ﬂuf“i; ‘ 4. City a 5. State 6. Zip Code

Site Description

Type of Ownership
1. Federal ___2. State __ 3. County .___4. Municipal _5:§T/;;ivate

Jﬁiﬁi Generator 2. Transporter __ 3. Treatment _::ﬁilStorage 5. Disposal

INSPECTION INFORMATION

Principal i?sg?ctorAanormat1on [nb{m«nﬁi,i B e
G ermen~ -~V En
1. Name Cork Relliaget N TSR

3. Organization 90<053 tg”g“”@“LJ“B 4. Telephone No. (area code & No.)
- G132 -921§

Inspection Participants
gd LMEY :}9\:(}’) En\&”r\u A

Qur]k ?é ”(—.’r 16()1‘ @3&&/’) {/ Yq‘tm T \j

S}Od/vw’ C,lf‘/uJK - JV_\,C" /{ erm Lc)cj\m\

: ‘ U
/%Jﬂo\,w,o Eiuokaf/"\ . \S—QLI‘U o [V )OY} rfv/\

QV(/L/Y'\ b? G f_)/ g s ’)I W\-i mohaj/@q

7/24/81 vVii-93 RCRA INSPECTTON MANUAL



» z * EF A c\S‘:cl/)/?eu//J /GCZLL’S ZL 14 uﬂ (&ﬁ/'
' .SUP No. FRUO1B # ‘ -
cll, Part 262 RCRA COriP_L_I_A_NCE INSPECTION REPORT Page 1/7
Ll s s e eiemi—eeeo . - GENERATOR™S CHECKLIST - e S AR B S B TR ommolees
I. Section A - Hazardous Waste Determination i

1. Does facility generate any wastes excluded from

regulation (40 CFR 261.4)? Yes G

* ) If yes, 1ist wastes and quantities and explain
ultimate disposition:

2. Does facility generate any wastes listed in Subpart
D of 40 CFR Part 2617 _Aes Mo

If yes, list wastes and quantities: rog?% encl |7c0S

3. Does facility generate any wastes that exhibit a , :
hazardous characteristic (Subpart C, 40 CFR Part 261)? -~ s __No

a. If yes, Tist wastes and quanuneS' Dl Do, Pt
cnd DOCY

b. Was detarmination of charactensmc made by
1) Testing of wastes in accordance with methods /
in Subpart C, 4U CFR, Part 261? . Yes ,_No

2) App]_qu knowledge of waste recardmg material
or processes used? _ es_~ MNo

4. Does facility generate any other solid wastes? _Y¥es  'No

a. If yes, were wastes determined non-hazardous by
testing? ' Yes L/No/
b. It wastes were determined as non-hazardous by
applying knowledge of wastes or processes, 1ist wastes
and quant1t1esc generated (1nclude processes used):, . CAHT .

)Cltj’) /'))k Lb&_),(( L\t&t ﬂ“Jl O'L(&q :’;/ ’ﬂ—i/(J« = 4 ‘ ) .

Section B - EPA Identification Number

§262.12 - Does generator have an EPA 1D Number? ﬂ_uo
L ifyes, BPAIDN: T A DCS 1 00133 1
2. If no, does facility meet small quantity gene- WA
rator requirements ot 4U CFR, 261.5? __VYes__ Ko
V-1-17
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. Generator Checklist Page 2/7

SUF ND. FRUULD

Section C - Manifest

‘1. Does generator ship-wastes off-site? ‘“""““”""1}7?§é“’N5‘*““‘
a. If no, do not fill out Sections C and D.

b. If yes, identify primary off-site facility(s).
(Use narrative explanations sheet.)

ééBZ.ZO 2. Does generator use manifests? _yi?lg___No
a. If no, is generator a small quantity generator? ___Xeg___No/%4.
§262.21 b. If yes, does manifest include the following information?
1) Manifest Document No. :ﬁfﬁiﬁ _ e )

2) Generators Name, Mailing Address, Telephone # _Zfi;: No

—

u/fg; No

3) Generator EPA 1.D.- No. o s No
4) Transporter(s) Name and EPA I.D. No. b/f;; . No

5)(a) Facility Name, Address and EPA I.U. No.
Alternate Facility Name, Address and EPA

1.D. No., if any, or (optional) _ ___}es_g:jﬁfg -
Instructions to transporter to return - L/?////
wastes if undeliveranle? (optional) ___Yes “No
6) Description of wasté(s) feduired by DOT - P
s 1o

proper shipping name, etc.

7) Total quantity of each waste by units (weignt L/Y/;//
or volume), number and type of containers. es No

8) Emergency Information (optional) (special
handling instructions, phone no.)

9) The following certification:

"This is to certify that the above named materials ‘_ﬁzﬁé:/n_ oo
are properly classified, described, packaged, marked
and labeled and are in proper condition for trans-
portation according to the applicable regulations of
the Department of Transportation and the EPA."

§262.23 3. Does generator accomplish the following?

a. Sign and date each manifest? u//Yg; bt

b. Obtain signed and dated copy of each manifest ;//// -
from transporter? “ Yes_ No

vV-1-18
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Generator Checklist Page 3/7

C. Retain one copy of manifest s1gned by generatorw////’ B
and ‘transporter? = Yes 'No

—

d. Retain one signed copy of manifest from .
des1gnated fac1l1ty7 es  No

Sect1on D - Recordkeeping and Records

§262.40 1. Does generator keep the following reports for 3 years?
a. Signed copies of manifests from designated
facilities _::722:__No
b. Annual/Biennial Reports B Jﬁfﬁgg___No
c. Exception Reports ___}es___NoAﬂQ-
d. Test Results, waste analysis, etc. " y/fgg___No
2. Hhere are records kepfégcfcjac1]1ty or elsewhere)
s 5
, P itdo s Lvu _ _
3. Who is in charge of keeping the records7
Name t ‘Jhu(lgffm, Sen Tlt]e fSQALbd‘ F77van£4
§262.50 Section E - Special Conditions ’A//i
Has generator exported hazardous wastes to/frow a foreign .
country? Yes  No
a. If yes, has he filed a notice with the Regional X
Administrator? :
b. Is this waste manifested and signed by Fore1gn
consignee? : Yes_ No
c. If generator transported wastes out of the
country has he received confirm3tion of delivered
shipment? __Yes__ No
Section F - Pre-Transport Requirements
§262.30 1. Does Generator package waste in accordance with - Lzﬁf////
49 CFR Parts 173, 178, and 1797 (DOT requirements) es_ No
§262.31 2. Does the Generator use DOT labeling requirements
in accordance witn 49 CFR Part 1727 44:752:;_No
§262.32 3. Does the generator mark each package in accordance
with 49 CFR Part 1722 YEs_ Mo

vV-1-19
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Generator Checklist Page 4/7

with the following labgl?_

4. Is each container of 110 gallons or less marked
___ng_ﬁjﬂr/

HAZARDOUS WASTE - Federal Law Prohibits Improper
Disposal. It found, contact the nearest police

or public safety authority or the U.S. Environ-
mental Protection Agency. - :

. Generator's Name and Address
- Manifest Document Number
§262.33 5. Does generator have placards to offer to trans- ,4(////
porters? » o o Yes 0

Section 6 - Accumulation Time

Does generator accumulate wastes on-site for more )

than 90 days? “Ves No
a. If yes, has generator been grantedxan'exten- .

sion by proper authority? : ___Yes .o

1) If yes, is extension for more than 30
days? ©_ Yes  NoNVA

- 2) If no, generator is an 6perator of a
storage facility and is subject to the require- . i
meats of 40 CFR Part 265. (Completa Facility's Checklist)

b. If no, does generator accomplish the following:

1) Places wastes in containers or tanks? ;//TEEZ No

Note: If containars are used, fill out checklist for containers.

If tanks are used, fill out checkTist for tanks (Items 55 & ¢ are
not applicable),

2) Clearly marks each container with the
date upon which each period—of accumulation

begins? : Yes V/NE///

3) Clearly marks or labels each container V////
and tank with the words “Hazardous Waste"? Yes+"No

Note: If generator accumulates wastes on-site for 90 days or less,
complete Sections H, I, and J

Section H - Personnel Training

§265.16 8. Does facility have a training program? L//YZS___NO
a. Are the following records maintained?

V-1-20
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.Generator Checklist Page 5/7

1) Job title and name of individual f11]1ng
each Job7 es No

2) Written descr1pt1on of each Job7 es__No

3) Written description of type and amount of '/////
.training to be given?

Yes _ No
4) Documentation of training given? :::f;;ji:ﬁo
b. Is an annual review of training accomplished? Yes_k:ﬂg///

c. Are the training records maintained at the V/////
facility? Yes No

d. How long are records kept for:

1) Current employees?  L&u¢4A
2) Former employees? TR '
: = .

Section 1 - Preparedness and Prevention

§265.31 1. Is there evidence of fire, exp]osxon or conta- L/N////
mination of the environment? Yes 0
If yeé, use narrative explanation sheet to explain. )
2. Is the facility ejuipped with (as appropriate):
a. Internal comnunication or alarm system? . //Yg:/,’No
b. Telephone or two-way radio to call emergency
response personnel? Yes . No
c. Portable fire extinguishers, fire control
equipment, spill control equipment and decontami-
nation equipment? Yes No
d. Water of adequate volume and pressure for
hoses, sprinklers or water spray systems? L-Yes_ No
Describe source of water (;/é‘ O
\,f
265,43 3. Are all communications or alarm systems, fire protection

equipment, spill control equipment, and decontamination equipment,
where required, test2d and maintained to assure prope:/jggpation?
es Mo

V-1-21
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§265.34 4. Are communications or alarm systems, where required, V/////
readily accessible? Y Yes  No

uw;§563.35— I ihéfe'sufffﬁgehf-ai;iémépééé iEhéifBQ”GBEB§£?uE£ed ;////
movement of personnel and equipment in an emergency? Yes No

—— e

§265.37 6. Has the owner/operator attempted to make the fo]iowing
- arrangements with the local authorities as appropriate:
. a. To familiarize police, fire departments and emer-
gency response teams with layout of facility, properties of
hazardous waste handled and associated hazards, places
where personnel would normally be working, entrances to-
roads inside facility and possible evacuation routes? _kiﬁgé___No
b. In ther case where more than one police and

fire department might respond, agreements designating u/f///
primary emergency authority? es No

c. Agreements with State emergency response teams, AML‘
emergency response contractors and equipment suppliers? V/Qgs_jzﬁgl

d. To familiarize local hospitals with the proper-

ities of hazardous wastes handled and types of U///
injuries or illnesses that would result? __Yest/ No

" . 7. Where state or local authorities declire to enter -
into such arrangements, is this documented in the
operating record? - : -

___}es___NoAL4‘.

Section J. Contingency Plan and Emergency Procedures

§265.52 1. Does the facility have a contingency plan? ___}es_::ﬁg
a. Is it an amendment to a Spill Prevention el
Control and Countermeasures (SPCC) Plan? Yes No

b. Does the plan include:

1) Arrangements with local authorities to

coordinate emergency services? ___ﬂesii:&o
2) List of names, addresses and phone numbers
of emergency coordinators? ___Yesiéiﬂo
3) List of all emergency equipment at
facility? , ___Xes_fiﬁa/
4) Evacuation plan? __Yes_ Mo
V-1-22
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Generator Checklist

§265.55

rKuuiy
Page 7/7
c. Is a copy of the contingency plan and all revi-
sions: o
1) Ma]nta1ned at the fac1l1ty? ___Xes"?@
2) Submitted to all local authorities that -
may be called upon to provide services? ___Yes o
2. Is there an emergency coord1nator on site or on call
at all times? __Yes “No

3. Have there been any incidents requiring the imple-
mentation of the contingency plan?

V-1-23
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Rl Part 26%

SOP No. FROOI1B

_ §265.11

§265.12

§265.13

RCRA COMPLIANCE INSPECTION REPORT Page 1/
_ INTERIM STATUS FACILITY'S CHECK[ISI S S :

Section A - General Facility Standards

1. Does facility have an EPA Identification No.? . ~~ Yes No

a. If yes, EPA 1.D. No.
b. If no, explain

2. Has facility received hazardous waste from a
foreign source? Yes No

General Waste Analysis

3. Has facility obtained detailed chemical and '
physical data of waste prior to treatment, storage L/ﬁ///
or disposal? , _ Yes LMo
a. Was data determined from: _
(1) Knowledge of processes/wastes? ' ~ Yes No
(2) Actual analysis of representative sample? _ Yes  No

b. Are analysis repeated as necessary to ensure
data is accurate and up-to-date? . - -~ Yes No
c. (For off-site facility) Does owner/operator
inspect and, if necessary, analyze each waste movement
received? Yes  No~
4. Does fac111ty have a wr1tten waste analysis s
plan? : Yes No

a. Is the plan kept at the facility? Yes No
b. Does the plan include:

(1) Parameters for which_each waste will be

analyzed? , Yes  No
(2) Test methods used to test for these para-

meters? 7 Yes No

— em—

(3) Sampling method used to obtain sample? ___Yes No

(4) Frequency with which initial analyses
will be reviewed or repeated? Yes No

(5) (For off-site facility) Waste analysis o
that generators have agreed to supply? Yes No

V-1-24
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- TSDF Cnecklist Page 2/

(6) (For off-site facility) Procedures which

~each movement of hazardous waste received inclu- _ Yes Mo
ding: -
(a) Procedures used to determine the iden-
tity of each movement of waste? __Yes_ No
(b) Sampling method to obtain repre- ‘
sentative sample of waste to be identified _ Yes No

- Security

§265.14 5. Does the facility provide adequate security
through:

a. 24-hour surveillance system? (e.g. te]eQi— L/N////u
Yes 3

sion monitoring or guards)

OR
b. Artificial or natural barrier arohnd

facility (e.g. fence or fence and c]1ff)?; 4 —Yes _ No
Describe ) : '

And means to control entry through entrances
(e.g. attendant, television monitors, locked entrance,-
controlled roadway access)? . — o Yes No

Describe

" c. Are siéns with the legend, "Danger - Unauthorized - -
Personnel Keep Out" posted? : v/ﬂgz No

‘General Inspection Requirements

§265.15 6. Does the owner/operator maintain a written schedule L/1(///
Yes 0

at the facility?

a. Does the schedule include the inspection of:

(1) Monitoring equipment? ___Yes  No
(2) Safety and emergency equipment? __Yes_ No
(3) Security devices? ___Yes Mo
(4) Operating and structural equipment? __Yes_ No
. ) b. Does the schedule identify the types of pro-
blems to be looked for? __Yes_ No
V-1-25
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SOP No.

_ FROO1B
"~ TSDF Checklist Page 3/

24 Does the owner/operator ma1nta1n an inspection
__.]097 — e — - —— ey 2

a. Does it include:

(1) Date and time of inspection? : ;;;yes_::ﬁb
(2) Name of inspector? ;;;Xes_::ﬁﬁ
(3) Notation of observation? __Yes Mo
(4) Date and nature of repairs or remedial

action? ___Ye;_::ﬁg

b. Are there any malfunctions or other defi-
ciencies not corrected? (Use narrative explanation
sheet).

§265.16

§265.17

Personnel Training

8. Does facility have a training program? - - U/ﬁzz No

a. Are the following records ma1nta1ned7

(1) Job tltle and name of 1nd1v1dua1 filling "y/f//’ . ¥
each job? . es No

(2) Written description of each job? L Tes  No

(3) Written description of type and amount of ’/(/ :
training to be given? Yes

(4) Documentation of training given? ﬁﬂes__iﬂo
b. Is an annual review of training accomplished? _ Yes No

c. Are the training records maintained at the
facility? Yes No

— e—
—

d. How long are records kept for:

A 4

1) Current employees?

2) Former employees?

Requirements for Ignitable, Reactive or Incompatible Wastes

9. Does facility handle ignitable or reactive wastes? __Yes_ No

P

a. If yes, is waste separated and protected from
sources of ignition or reaction: open flames, smoking,
cutting and welding, hot surfaces, frictional heat,

V-1-26
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D/834-987-00b/47 : = Clem

Inspector: 'OG//Q ;%/A’/{:QVJZ ‘
Address: 9&c7>ﬁﬁfln£u,CVn,Ek»;E§7ﬁ/
- Lonsa, KRS (0GRS ]
- " Telephone No: T3 %50 -
DRAFT
RCRA LAND RESTRICTION F-SOLVENT
GENERATOR CHBECKLIST

I. HANDLER IDENTIFICATION

é’;?q/f’ Slgrn‘j j—:’k:/dS%’ /fj (‘Zﬂ;é”‘f F5le Fedeil Qé&,bié

A. -Hahdler Namé

B. Street (or other identifie:
Da er%pc»l[ L ows SAFO3
C. City T D.

State : E. Zip Code F.  County Na=e

/)/)Mov&ld V (600 (anc._ﬂzc,n;uj’ o—’Y\C/( SG](J 5#}/7&5 ,rb/ugh,J {‘4 Mev> Cmcj Cckj‘fjﬁ

G. Naturd'of Business; Identification of Operations

ZADOSI00/33F
H. EPA ID &
tj;)’)n D€GPYM

I. Handler Contact (Name and Phone Number)

II. GENERATOR COMPLIANCE

B F-Solvent Identification
1. Does the handler generate the following wastes?
FOO1 __Yes _~No
b. F002 __Yes _::ﬁﬂ:
c. F003 | TYes __No

If an FOO3 wvastestream listed solely for ignitability has been mixed with a

non-restricted solid or hazardous vaste, does the resultant mixture exhibit the
ignitability characteristic? Yes No /A -

d. FO004 ) Yes Ao
e. F005 . [ No

2. Source of the above: Form 8700-12 V///} Part A ; Part B ;
other (specify) MONS

y is generating F-solvent wastes, if suc
the facility previously.

or mislabeled, turn to Appendix A.

GEN-1
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Handler Name:

ID Number: T
Inspector:

- Date:
.
Commentsg
B. BDAT Treatabiljt Group - Treatment Standards Identification

1. Did the generator correctly determine the
appropriate treatability group [§268.41] of the
vaste (Wastewvaters containing solvents,
pharmaceutical vastewvaters containing spent
methylene chloride, al} other spent solvent

vastes)? v/////
Yes No
C. Vaste Analysis
—==_-F Ahalysis

1. Did the generator

determine vhether the vaste
e€Xceeds treatment

Standards based on §268.7(a):

a. Knouledge of wastes __ Yes _::ﬁg/,
b. TCLP ) __Yes _Z:féj/
C. Other (specify)

-

If knowledge, note how this jg adequate:

If determined by TCLp,

Provide date of last test,
frequency of testing, a

nd attach test results.
Note any problems:
-

d. Vere vastes tested using TCLP when 4 process or _
vastestream changes?

Dates/frequency:

treatability group treatment standards/ggm{/
generation [§268.7(a)(2)]? «Yes N

Some

Hanagement

1. Onsite management

a. VWere F-solvent vastes managed onsite?

es No

_—

If yes, ansver 1(b) and (c); if no, ansver 2.

GEN-2
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Handler Name:
ID Number: I ——
Inspector:

Date:
-_—
Comments
b. For wastes that exceed treatment Standards, vas
treatment,

Storage, and/or disposal conduciig?
__Yes . No

If yes, TSDF Checklist must be completed.

C. Are test results main

tained in the operating
record? Yes o]

2. Offsite Management
a. If F-solvent was tment Standards,
did generator provi ilj
[268.7(a)(1)]:

(i) EPA vaste number?

_Yes _ Al
(ii) Applicable treatment standard? Yes Ao
(iii) Manifest number? Yes b//ﬁg
(iv) Vaste analysis data, if available?

___Yes J::Ng//

Identify offsite treatment facilities

S do not exceed treatment j
Standards, did gene

facility [268.7(a)(2)]:

(i) EPA Hazardous vaste number?

__Yes __No
(ii) Applicable treatment standard? _Yes __No
(iii) Manifest number? Yes No

_—

(iv) Vaste analysis data, if available?

Yes No

—_—

s

(v) Certification regarding waste and that it
meets treatment standards? Yes No 4

—_—

Identify land dis

posal facilitjes receiving the BDAT
certified wastes

¢. If waste is subject to nationwide variance
(e.g., solvent-water mixtures less than 1%),
extension (268.5) or petition (268.6) does
generator provide notice to disposer that vaste

is exempt from land disposal restrictions
[268.7(a)(3)]? __Yes No

—_—

GEN-3
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E.

Handler Name:

ID Number: - T
Inspector: — ——  ———m
Date: -
Commentg
Storage of F-Solvent Vaste — =18

1. Vas F-solvent wvast

e stored for greater thap
days (after variance 1807270 days foruigg}?/gg
; es No

If yes, was facilit

—_—

Y operating as a TSD under j terim
status or final permit? V/¥€§n No

If yes, TSDF Checklist must be completed.

residuals.

Treatment Using RCRA 264/265 Exempt Units or
(1.e., boilers, Eurnaces, distillation units,
vastevater treatment tanks, etc.)

Processes

Were treatment r
from RCRA 264/26
processes?

esiduals generated
5 exempt units or

__ Yes ~L%N6//

If yes, list type of treatment unit and processes

GEN-4
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Handler Name: .
ID Number: e
Inspector: —
Date:

e e

Commentg
APPENDIX A

SOLVENT IDENTIFICATION CHECKLIST

1. Does the handler generate any of the following FOO1

constituents (i.e., spent halogenated solvents used in
degreasing) as a result of being used in th

chlorinated fluorocarbons

€ process
either in pure form Or commercial grade?
tetrachloroethylene Yes No
trichloroethylene __Yes TTNo
methylene chloride Yes T No
1,1,1-trichloroethane __Yes TTNo
carbon tetrachloride —_Yes TTNo

Yes __No

2, Does the handler generate ‘any of the folloving F0O2
constituents (i.e., spent halogenated solvents) as a

result of being used in the process either in pure form
Or commercial grade?

tetrachloroethylene

Yes No
trichloroethylene " Yes " No
methylene chloride " Yes " No

" 1il,1-trichloroethane __Yes ThNo
chlorobenzene ~_Yes TTNo
trichlorofluoromethane —_Yes TTNo
1,1,2—trich10ro—1,2,Z—trifluoroethane __Yes " No
ortho-dichlorobenzene " Yes " No
= : __Yes TNo

s Does the handler generate any of the following F003
constituents (i.e., spent nonhalogenated solvents) as a3

result of being used in the process either in pure
form or commercial grade?

xylene Yes No
acetone ___Yes " No
ethyl acetate " Yes __No
ethyl benzene :::Yes __No
ethyl ether Yes — No
methyl isobutyl ketone "~ Yes __No
n-butyl alcohol ~ Yes No
: e {.g\tkc'\\c Xaweoue_ " Yes :NO
methanol " Yes No

If the F003 vastestream

vaste, does the resultant mixture exhibit the
ignitability characteristic?

A-1
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Handler Name:

ID Number:
Inspector:
Date:.
Comments
Does the handler generate any of the following F004

constituents (i.e., spent nonhalogenated solvents) as 3

result of being used in the process either in pure form
or commercial grade?

cresols and cresylic acid Yes No
nitrobenzene ___VYes __No
Does the handler generate an
constituents (i.e.,

result of being used
or commercial grade?

y of the folloving FOOS
spent nonhalogenated solvents) as a
in the process either in pure form

toluene Yes No
methyl ethyl ketone — Yes T No
carbon disulfide ~ Yes "No
isobutanol " Yes " No
pyridine __Yes T No
) ~ Yes T No
—Z2=ethexyathanot—— ~ Yes T No
~2—pitropraopane 2— :::Yes :::No

Are any of the constituents list
used for their "solvent"

solubilize (dissolve) or

The following questions w
this determination.

ed in the questions 1-5
properties -- that is to

mobilize other constituents?
ill be helpful in confirming

(a) Chemical carriers?

Yes No
If the answer is yes, list the constituents.
(b) Degreasing/cleaning? Yes No
If the answer is yes, list the constituents.
(c) Diluents? Yes No

If the answer is yes, list the constituents.

A-2



8. If the waste is a mixtur

’ "U/ogq/ym—uua/x;/

(d)

Extractants?

If the answer is yes, 1

Handler Name:

_

Inspector: —

(e)

Fabric scouring?

If the answver is yes,

ID Number:
Date:
Tes No
ist the constituents.
Yes No

P —

list the constituents,

-

If the answer is yes, 1li

) (£) Reaction and synthesis media?
o

Yes

—_—

No

—_—

st the constituents.

If questions 1-6 led the insp
F-solvent, ansver question 7.

7. Are any of the above
solvent is considered
is no longer used vithou
or otherwise reprocessed

in questions 1-6, answver
is a "solvent mixture"

(by volume), gi
the constitue

example:

5% methylene chloride
2% trichloroethylene
25% l,l,l—trichloroetha

68% mineral spirits
100%
If the vastestre
10% or more (by volume) o
FO02, FO04, or FOOS 13

ector to belijieve that the waste may be an

constituents Spent solvents? A
"Spent"

vhen it has been used and
t being regenerated, reclaimed,

. Yes No

—_—

e of constituents as determined

this to determine vhether it

covered by the listings.

ne

A-3
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D/834/987-00a/47

Handler Name:

ID Number:
Inspector: =™
Date: - T
B
Comments
Vith respect to the F003 solvent wastes, if, before

use, the wastestream is mixed and

contains onlz FO03
constituents, it is a listed waste

- For exampJe:

33% acetone
16% methanol
51X ethyl ether

constituents and a total of 10% or more o
of the F001, F002, F004, ang FO05

before use, it is a listed vaste,
For example:

f one or more
listed constituents

30% xylene FOO03

12%  TCE FOO1
38% mineral spirits
100%

If in light of the above,
generating FOO1-f005 hazar
facility to the enforcemen
actions verifying the use

the handler appears to be
dous vastes, refer this

t official for follow-up

of solvents at the facility.

A-4



C/834-987-00b/48 DRAFT

Handler Name:

ID Number:

Inspector:

Date:

TRANSPORTER CHECKLIST NA.

I. FACILITY IDENTIFICATION

Eorli Sipd Todstil (111 736 foderd SE.
J

A. Site/Name

B. Street (or other identifier

L ovenpsrt R 52503
C. City 7

D. State E. Zip Code F.

‘ County Nar
mﬁnu,éc /u{’ £, /(‘c/amfﬂeéw,uj arct S& /,‘c;/ Qaﬁéf :/_;a/is/

'/“"/ T‘/ﬁ/r} 3{ (?w’z /f-/{:
G. Description of Operations

J:?@XO L0033 7
H. EPA ID # e,

Tohn Delyse

I. Facility Contact (Name and Phone Number)

II. TRANSPORTER REQUIREMENTS AU -

Comments
Does the transporter store restricted
vastes for greater than 10 days

[268.50(A)(3)]? Yes No

1. If yes, does transporter have

264/265 status as Storage facility
(e.g., has submitted part A?) Yes No
Does a review of records indicate

storage of restricted wastes for

greater than 10 days? Yes No

C. Describe inventory controls to ensure

that restricted vastes are not stored
for greater than 10 days.




- D/834-967-00b/ 49

Facility Name:
ID Number:
Inspector:

Date:

DRAFT
RCRA F-SOLVENT LAND RESTRICTION

TREATHENT, STORAGE, AND DISPQSAL REQUIREMENTS CHECKLIST

I. FAcCILITY IDENTIFICATION

— Vi Y - N 7 ] - / \ )
E ‘:‘}/g( bl‘ch i r?cf/zi 1/7”/0/ (Z‘m.ﬁ Vd/S Fote fCé{ ﬂ—[ SJ‘
. ~Facylity Name ] B. Street (or other identifier
werna, oo 52903
C. City A

4 State E. Zip Code F.  County Nam
aﬂu&LA”( ZVQCAQﬂf

D.
b el S SALe Tadshid T, v oy,
atur X

of business; identification of operations

;:Zi;7\2> Ci{j;yC)CT'/f§53'37
#

H. EPA ID

Tohn De Gm/ﬁ%

I. Facility Contact (Name an

Phone Number)

IT.A, For onsite facilities, complete the generator checklist Comments
B. General Facility Standards
1. Vas waste anal

ysis plan revised to cover
Part 268 requirements [§264.13 or 265.13)?

—_—

d facility obtain r

Di epresentative chemical and
physical analysis of

vastes and residues?

__Yes !:No

a. Did testing include analyses for al} FOO1-F005 /A
constituents? _Yes N0 N

Vere analyses performed using TCLP? Yes No

¢. VWere analyses cond

ucted onsite or offsite (identify
offsite lab)?

__On . OEE:

Describe frequency of sampling

€. Describe proced

ures used to identify manifest
discrepancies

Are the operating records, including analyses and
quantities, complete [264.73/265.73]? __Yes No

—

TSDF-1



W/Bse-707-Uvas 3y

w)

—
.

Storage (§268.50)

a. Vere restricted vas
standards stored?

tes exceeding treaiii;;//
es

Facility Name: ‘
ID Number:
Inspector: ™

Date:

Comments .
becatmerhtd L 1]

No

—

If no, go to "c."

b. Are all containers clearly marked to identify
content and date(s) entering storage?

Yes

Ao

—_—

¢. Do operating records track the location,
and dates exceeding

vere removed from Storage? Tes

d. Do operating records agree

quantity
treatment standards entered and

2 No af””;};%)

e | Pt 0
ey A JA

Sicer€

vith container laheling?

Yes No
e. Is waste exceeding treatment Standards steted for
less than 1 year? Yes No

If yes, can you show that such accumulation is

or disposal?

necessary to facilitate Proper recovery, treajzzgk{
' o)

Yes

—_—

If yes, state how:

—

not

f. Vere tanks emptied at least
operating records shov
from tanks annually at

once per year, and
that volume of vaste

Yes
g. VWas/is waste exceeding treatment standards sto

for more than one year? Yes

do /L)/ﬁ .

removed
least equals tank volume?

No

—

d

_—

h. Are F-solvent wastes exceedin

"stored" in surface impoundments? Yes

Treatment in Surface Impoundments (§268.4),4ﬂ/4-

Were FOO1-F00S vastes exce

eding treatment standards
placed in surface impoundm

ents for treatment?
Yes

—

If no, go to E.

TSDF-2

8 tlreatment standards

o

No



LA e S VIV ) [ 3>

n

g
o

—
—
.

Facility Mame:
ID Number:
Inspector:

requirements, and the vaste analysis plan to the
Agency? Yes No

—_—

Have the minimum technology requirements
been met? Tes No

a. If the minimum

technology requirements have not
been met, has a

vaiver been granted for that

unit(s)? Yes No
Have the Subpart F ground-vater monitoring Cequirements
been met? Yes No
Have representative samples of the sludge ang

Supernatant from the surface im
Separately, acceptably, and in
sampling frequency and analysis

poundment been tested
accordance with the
specified in the waste

record?

Did the hazardous vaste residye
exceed the treatment Standards specified in §268.417

Provide the frequen
treatment residues:

Does the operating record adequately document the
results of waste analyses performed in accordance with

_ Yes __No

treatment standards (§268.41) been
and on an annual basis?

termined
to exceed treatment concentrations, ig annual

throughput greater than impoundment volume?
: Yes No

and do records

performed? Yes No

WVhen removed, were solvent wastes managed subsequently
in another surface impoundment? Yes No

TSDF-3



1. Did the facilit

3. Does the facility,

D/834-987-00a/49

Facility Name:

ID Number: - T
Inspector: ™

Date:

Comments
12. When removed, S——

Were vastes treated prior to disposal?
Tes No

—_—

a. If yes, are waste residues treated on or offsite

___Onsite __Offsite

b. Identify management method

E. Treatment

Y operate treatment facilities for
vent wvaste (not including surface impoundments)?

_ Yes tzéﬁf//

F-so0l

If no, go to "F."

Describe the treatment pfocesses for F-solvent vastes.,

in accordance with an acceptable
vaste analysis plan, verify that the residye extract

from all treatment processes for the F-solvent vastes
are less than treatment standards [§268.7(b)(2)]?

__TYes No

—_—

Describe frequency of testing of treatment residuals.

Was dilution used as a substitute for treatment?

___Yes No

Are certifications and results of waste analyses kept
in the operating record? Yes No

Are notice with vaste number,
manifest number, and analytica
submitted for each shipment of
residual that meets the treatme
vaste has been treated to treat
Standards [§268.7(b)]?

treatment standard,
1 data (where available)
vaste or treatment

Are certifications submitted for ea

ch shipment
(§268.7(b)(2)(i)]?

___Yes ___No

TSDF-4



D/834-987-00a/49

Facility Name:

ID Number:

Inspector:
Date:
L} Comments
F. Land Disposal A = =3
1. Vere F-solvent wastes placed in land disposal units

(landfills, surface impoundments [for this question, do
not include if in "D"| waste piles, wells, land
treatment units, salt domes/beds, mines/cavesxconcrete

vault or bunker? Yes ‘J:ﬁﬁfz/

i Did facility have the notice and certification from
generators/treaters in its operating record

[§§268.7(c); 268.7(a), (b)]? Yes No

3. Did the facility obtain wa
testing of the waste to de

in compliance with the app
[§268.7(c)]

Ste analysis data through

termine that the vastes are

licable treatment standards
__Yes _ No

If yes, at what frequency?

4, Vere F-solvent wastes exceeding the treatment standards
placed in land disposal units (268.30] excluding
national capacity variances [268.30(a)]? Yes No

—

If yes, did facilify have an approved waiver based on
no migration petition [268.6] or approved case-by-case
capacity extension (268.5] or variance [268.44]7

Yes No
5. _.Were F-solvent vastes subject to a national or case-by-
case capacity variance/extension disposed?
Yes No

a. If yes, were these vastes disposed of in a facility

that has a new, replacement, or laterally expanded
landfill or impoundment? __Tes _ No

If (a) is yes, have the minimum technology
requirements been met for all such units at the

facility? Yes No
6. Vere adequate records of disposal maintained?
Yes - No
7. If vastes subject to a nationwide variance, case-by-

case extensions (268.5], or no migration petitions

[268.6] were disposed, does facility have notices

[268.7(a)(3)] and records of disposal? __Yes __No
8. WVhat is the volume

of F-solvent waste disposed to date
by waste?

TSDF-5
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9.

If the facility has a ca
inspector verify that th
as described in progress

Facility Mame: .
ID Number: - T
Inspector:

Date:

se-by-case extension, can the

e facility is makin
reports?

TSDF-6

8 progress

fes No

—_—
—_—

Commentg
oS



B/834-987-00b/#12

APPENDIX B
TREATMENT STANDARDS FOR FP-SOLVENTS

CONCENTRATION (IN MG/L)
FOO1-FOOS SPENT SOLVENTS WASTEVATERS OTHER WASTES
Acetone 0.05 0.59
N-butyl alcohol 5.0 5.0
Carbon disulfide 1.05 4.81
Carbon tetrachloride .05 .96
Chlorobenzene .15 .05
Cresols (and cresylic acid) 2.82 07D
Cyclohexanone .125 .75
1,2—dichlorobenzehe .65 .125
Ethyl acetate .05 .75
Ethyl benzene .05 .053
Ethyl ether .05 .75
Isobutanol 5.0 3.0
Methanol .25 .75
Methylene chloride .20 .96
Methylene chloride (from the pharmaceutical
industry) 12.7 .96
Methyl ethyl ketone 0.05 0.75
Methyl isobutyl ketone 0.05 0.33
Nitrobenzene 0.66 0.125
Pyridine 1.12 0.33
Tetrachloroethylene 0.079 0.05
Toluene 1.12 0.33
1,1,1—Trichloroethane 1.05 0.41
1,2,2—Trichloro 1,2,2—trifluoroethane 1.05 0.96
Trichloroethylene 0.062 0.091
Trichlorofluoromethane 0.05 0.96
Xylene 0.05 0.15




ATTACHMENT D

Eagle Signal Industrial Controls
Notification
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'EPA Form 8700-12B (4-80)

(VERIFICATION)

it; and other hazardous waste manage
under Subtitle C of RCRA.V

o ) ACKNOWLEDGEMENT OF NOTIFICATION
\V’EPA OF HAZARDOUS WASTE ACTIVITY

EPA I.D. NUMBER ) .15505160 ’337

EAGLE SIGNAL DIVH
736 FEDEERAL ST

GULF & WESTERK ‘EFG

DAVERPORT Iz 528¢3
INSTALLATION ADDRESS ) 3 7386 FEDERAL ST
LD! VEEPORT JA 52803

10/30/80




1

A DETACH A

ADETACHA

Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S78016
GSA No. 0246-EPA-OT

/

I, and 111

e Em U.S. ENVI MENTAL PROTECTION AGENCY
LY 4 -NOTIFICATION)_. .- HAZARDOUS WASTE ACTIVITY ----- JRUCTIONS: If you received a preprinted
- - label affix it in the space at left. If any of the:
_ INSTALLA- é mformaticn on the label is incorrect, draw a line
SO s ERA 5through it and supply the correct information
3 IaNOS1001337 .in the appropriate section below. if the label is
1 NAME OF IN- ;complete and correct, leave ltems I,
© STALLATION below blank. If you did not receive a preprinted
INSTALLA- ‘label, complete all items. “Installation” means a
. FTIoN isingle site where hazardous waste is generated,
- MAILING i :
ADDRESS }treated, st_orefi and/or dssposefi of, or a trans-
porter’s principal place of business, Please refer
'to the INSTRUCTIONS FOR FILING NOTIFI-
(CATION before completing this form. The
LOCATION linformation requested herein is required by law
L i {[Section 3010 of the Resource Conservation and
@ (I-?ecovery Act/ 3
(
FOR OFFICIAL : e e
i 1 COMMENTS -
[ <] -
C
i5 116 : 53
INSTALLATION'S EPA 1.D. NUMBER APPROVED |DATE RECE'VE)D

STREET OR P.O. BOX*®

“3_ 2
| CITY OR TOWN ST. ZIP CODE
a IR, ‘
II1. LOCATION OF INSTALLATION
STREET
5
15 |16 - 435
CITY OR TOWN : ST. ZIP CODE
6]
15 116
IV. INSTALLATION CONTACT - EeiUd i ; 7
NAME AND TITLE (last first, & ]Ob title) Frd i PHONE NO. (area code & no.)
2ITIRIEIFIFIT(ZIS|, ILIAINIE P_LA T EINGIT E IE [R ““_?.‘39‘2_§|'§22_69
V. OWNERSHIP
“A.NAME OF INSTALLATION'S LEGAL OWNER ~ ' 31
8lGIU|L]F & WIE IS IT |E |[R IN M'ANUFACTURING CIOMIPIAINIY
(enter the spbropriate N ttac e box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X”’ in the appropriate box(es) y

KSiey? 4 LR sy Xl eeneraTioN T
FEDERAL i bt

F

AP el

m

NON FEDERAL

M

36

D c. TREAT/STO RE/DISPOSE

Da TRANSPORTATION (complete uem viIn)

D D. UNDERGROUND |NJECT|ON

VII. MODE OF TRANSPORTATION (transnorters only — enter “X’’in the appropriate box(es})

Bs. RAIL

82

DA. AR 4____§C. HIGHWAY : DO. WATER DE. OTHER (specify):
s1 a3 . B4 < c 83 ¢

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark ‘X'’ in the appropriate box to indicate whether this i myour mstallatnon s first notification of hazardous waste actw:ty ora subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

g

IATA. FIRST MOTIFICA
S

TION

|

| B, BUBSEQUENT NOTIFIZATION {complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




&

: Fek pl
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’

+

- V-o»
( e I.D. -~ FOR OFFICIAL USE ONLY

* wf Dolsly blel/\7\ 21712

] 13
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 31 for each hsted hazardous
waste from non—specific sources your instailation handles. Use additional sheets if necessary.

1 2 3 4 5 6
FI1010141 Fi{01015 F 1010 {8
23 - 26 23 bl 26 23 - 26 23 - 26 23 - 26 23 = 26
7 - 8 9 10 11 12 ;
' -
F1010i3 FI101017 : F 101019 >
! 23 = 26 23 "= 26 23 Fy T 26 23 - T 2% 23 TS 26 23 " -7 28 g g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from {m

specific industrial sources your installation handles. Use additional sheets if necessary.

13 ‘ ; 14 i e 15 - % ‘16 3 il 17 18

23 e 26 23 - 26 R 26 23 o 28 23 e T 26 23 G 26
19 20 21 22 23 24

23 » 26 23 - 26 RY -7 SN 23 o 26 23 - 26 23 bt 26
25 26 27 . 28 23 30

23 . 26 23 - 26 - 23 = 126 23 O - 26 el 23 - 26 23 - - " 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. : ) :

31 : 32 s 33 34 ' 35 36
plolals ylal1lo| ,
23 - © 26 23 T =TT T26 o 23 TS TT26 N 23 U N A Sk 23 T T 26
37 38 39 40 41 a2
ulolol2 ul2f2lo| ) .
23 - ~26 23 {1 ~ {23 R - . 23 T - 26 - MR e | 22 - © 26
43 44 45 ¢ 46 47 48
ul1fsla ul2{3]9
23 - 26 23 - - 77726 23 7 - T 26 23 - 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Entei_' the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

a9 50 ’ T 52 53 54

T R ' S Er s I o B P Nt 1) R 23 - 2% 23" S —i2e

E. CHARACTERISTICS OF NON LISTED HAZARDQOUS WASTES. Mark X'’ in the boxes correspondmu to the charactenstucs of non—listed
hazardous wastes your msta“atlon handles {See 40 CFR Parts 261. 27 —261.24.) -

: Dz connos:ve S

{Do02)

rDa. fo*lc

. REACTIVE *-
: {D000)

Xl. IGNITABLE
: {D003)

{(D001)

X. CERTIFICATION

I certify under penalty. of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penaities for sub-
mitting false information, including the possszlzty of fine and imprisonment.

Y Hov.L3a

SIGNATURE . NAME & OFFICIAL TITLE (type or print) DATE SIGNED

/%‘17) : ' | W.W. Huppert, President 8/15/80

EPA Form 8700-12 (6-80) REVERSE



Please print or type in the unshaded areas oniy
“Ifill—in areas are spaced for elite type, i.e., 12 charﬁ;’ils/' inch).

B Form Approved OMB No. 158-R0175

lVlRONMENTAL PROTECTION AG

ENERAL"INFORMATION

& ' " Consolidated Permits Program
" (Recd the "*General Instructions” before

254

T

TA DO 5100 1337

736 FEDERAL STREET

736 FEDERAL STREET

DAVENPORT, IA 52803

DAVENPORT, - IA 52803

FAGLE SIGNAL INDUSTRIAL CONTROLS l

I. EPA 1.D. NUMBER
r-gIAD051001337«;~4

¥ 2 i &

pre : Pf°
it in the designated spaoe ‘Review’, the inform i
ation carefully; if any of it is incorrect, cros
through it and enter. the correct ‘data in the

F ny..
tthe preprmted data ‘Is absent (tha area to th
IIeft of the Iabel :paee lists the' infon‘nauon

PORM

NO lirrachen

Hi. NAME OF FACILITY
< ;

1]s%ie E A G LE SIGNAL

LINDUSTRIAL,

e
G. Do you or will you inject at this facility any produ X
- water or other ﬂuuds whach are brought to the surface
38 36 . 538 ]
X
g ) Nt a

CO

BT

NTROLS

3lis -23]30 T

V. FACILITY CONTACT

CA.NAME & TITLE (lost, first, & title)

i

S 5

‘l | R FORH e SEal S I MRS RERS ) M Sii B B s e |

2]TREFFTZS LANE PLANT

ENGINEER

T

V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

48 JA6 - 43 ] ja9 - 3%

| SR R £ecT SESE RISHS D GUAE: N TR [

3 | PO s
3]17.3.6

| IR i

FEDERAL STREET

. ak CITY OR TOWN . cs'n\'rs
< T T LSO ST S R TR R T T e T N s B B 1 1
4DAVENPORT‘ 22 - BAYY

§{ VI FA SUW LOCATION
A VA STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
L T 1 i  § 1 L i i i i j SREK | i 1 i 1 U 1 i ¥ 7 i
5 7,3.6, JFEDERAL STREET, RER e
i B.COUNTY NAME | i1 Lo

| N TP e e

il T R. CITY OR TOWN
E S B e R deni e O i |

E.ZIPTODE”

1 =
DlAlVIEIN.PLOxRxT. A i 4 e 2 A I -y

| S TR R !

528803

=il -

42 - s 11

PA Form 3510-1 (6-80)

CONTINUE ON REVERSE



NTINUED FROM THE FRONT
11. SIC CODES (4-digit, in order of priority)
: IRST

e

Timers

(specify} Tndustrial Control

and General Devices

(specify)

i ek
FEDERAL

I1linois EPA Special
Waste Disposal Permit

Manufacturer of electromechanical and solid state industrial timers and controls.

(111 CERTIFICATION fsee instructions)

< )
C. DATE SIGNED

A /so

B. SIGNATURE

Ray J. Friant, Group Vice President

16

A Form 3510-1 (6-80)

REVERSE



/  Please print or type in the unshaded areas only
/mm-fill—in areas are spaced for elite type, i.e., 12 chgrcm yers/inch). —~;  Form Approved OMB No. 158-S80004

/ FORM IVIRONMENTAL PROTECTION AGENCY '8 1. EPA I.D. NUMBER &
EPA , HAZAén:,OUS WASTE PERMIT APPLICAT!ONL\Q 3 ]
* Consolidated Permits Program
RCRA \’ ‘ This infratzon is required nder Section 005 of RCA.)- FIADP|5]]

FOR OFFICIAL USE ONLY

APPLICATION]| DATE RECEIVED
APPROVED (yr., mo., & day) COMMENTS
-
23 24 - 29

1I. FIRST OR REVISED APPLICATION

Place an ““X"" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first apphcataon you are submitting for your facchty ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above. - )

A. FIRST APPLICATION (place an “X"" below and provide the appropriate date)

D 1. EXISTING FACILITY (See instructions for definition of);éxisting" facility. Dz NEW FACILITY {Complete item below.)
71 Complete item below.) FOR NEW FACILITIES,
PROVIDE THE DATE

DAY FOR EXISTING FACILITIES, PROVIDE THE DATE (yr mo., & day) YR, MO, DAY

VR (yr., mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S -
4[8 0 fl; 0 [l (use the boxes to the left) : , I ] EXPECTED TO BEGIN
73 74 77 78 73 74 75 76 77 78
B REVISED APPLICAT! ON (place an “X”’ below and complete Item I above) ; : : . -
D! FACILITY HAS INTERIM STATUS , e e - . [O2.FaciLiTy HAS A RCRA PERMIT
72 - v
III. PROCESSES — CODES AND DESIGN CAPACITIES -
. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facnhty Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, ‘then
; describe the process fincluding its des:gn capacity) in the space provuded on the form (Item 111-C).
B. PROCESS DESIGN CAPAClTY - For each code entered in colurnn A enter the capacnty of the process
AMOUNT — Enter the amount.
3 2 UNIT OF MEASURE — For each amount entered in column B(1) enter the code from the hst of unit measure codes below that descnbes the unit of
measure used. Only the units of measure that are listed below should be used. : ; ks
"‘7 ’ : PRO-  APPROPRIATE UNITS OF e : S PRO- APPROPRIATE UNITS OF
: CESS MEASURE FOR PROCESS Tyt s - » 5 CESS MEASURE FOR PROCESS
PROCESS -~ CODE DESIGN CAPACITY T - PROCESS CODE - DESIGN CAPACITY
b Storage: ' - T Treatment:
CONTAINER (barrel, drum etc.) (S01) GALLONS OR LITERS - B TANK = Gigh TO1 GALLONS PER DAY OR
TANK SO GALLONS OR LITERS - - LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR : SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS ; INCINERATOR T03 TONS PER HOUR OR
Disposal : GALLONS PER HOUR OR
s .
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a - thermal or bxologzca{treutment LITERS PER DAY
depth of one foot) OR Dprocesses not occurring in tanks, 3
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
l OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.) bt
LITERS PER DAY
SURFACE IMPOUNDMENT . D83 GALLONSORLITERS : s :
: . e UNITOF LR e Y SR UNIT OF ‘ D UNIT OF
- - 5 *MEASURE 5 i onsn it B siobanans o MEASURE : RIS TR - MEASURE
UNIT OF MEASURE © " CODE ~ = UNIT OF MEASURE : _ 'CODE " UNITOF MEASURE CODE
GALLONS.. i o s Dig s i @ LT LITERS PER DAY 0 s o0 .V ACRE-FEET. . ..... Do . e A
LITERS .o Ty S s Lol TONSPERHOUR . .1 v v v i oe oovn D HECTARE-METER. - ... ........ F
CUBIC YARDS . .. ...... b s, S METRIC TONS PER HOUR. . . . . L. W ACRES, & ety e s B
CUBICMETERS . .. .... R o ol GALLONSPERHOUR . ......... E : HECTARES [l Lo ol Ll 0, Q
GALLONS PER DAY il o uiien u e LITERS PER HOUR ./ v o 7ol 3050, H ; ' ’
EXAMPLE FOR COMPLETING ITEM 111 (shown in I/ne numbers X-1 and X-2 below): A facuhty has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

‘.;fi“.i\\\\\\\\\\\\\\\\\\\\\\\\

N

B. PROCESS DESIGN CAP ITY
S A.PRO- S G APAC S ‘ E, A.PRO- B. PROCESS DESIGN CAPACITY o
CESS 2. UNIT CESS 2. UNIT
uE CODE N : OF mea-{OFFICIAL a CODE oF mea-|OFFICIAL
= =\ (from list 1.(AMQ}JNT e SURE . USE lélz (from Tt 1. AMOUNT SURE USE
=2 above) eclly) o : (enter "ONLY Z 21 above) : (enter ONLY
~Z J code) . Z code)
16 - 18 {19 - 27 8 29 - 32 ; 16 el 18 19 - 27 iL 29 » 32
-1S10(2 600 ol G 5
X-2AT\03 20 E 6
lisjio1 _gE G 17
2 8
l»j 9 i
1 = i
4 : 10
16 - 18 19 = 27 —ZT 29 - 32 16 = 18§19 - 27 T 29 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



ontinued from the front.

1. PROCESSES (continued) o it

. SPACE FOR ADDITIONAL PROCESS CODES
INCLUDE DESIGN CAPACITY.

R R e ey P b sttt e ]

R FOR DESCRIBING OTHER 'PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE

-

Lo B

. DESCRIPTION OF HAZARDOUS WASTES : < S asteh Cad et e < :
. EPA HAZARDOUS WASTE NUMBER — Enter the four part D for each listed hazardous waste you will handle, If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numbgr(s} from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. L See ol : . AU 7 ;

>

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A 'é‘stimate the quantity of that wasté that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which paossess that characteristic or contaminant. : . :

. UNIT OF MEASURE — Fér each quantity entered in column‘B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are: . : .
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS," 00 B 5 o e S w5 ol s e P KILOGRAMS . wiv v S oo vivin s o sios o s e a'e LK
TONSL Goorar i lelnl e Pl e o el s s e w i aete T METRICTONS . 000 e o ol s 68 5 n wra o M

If facility records use anﬂ/ other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

©

. PROCESSES

1. PROCESS CODES: :
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the iist of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. ' p :
Note: Four spaces are provided for entering process codes. If more are needed: {1} Enter the first three as described above; (2) Enter “000” in the
extreme right box of item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows: ; .
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
" quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. :
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line enter
“included with above” and make no other entries on that line. :
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

lXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
r year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. : :

A. EPA ; C.UNIT D. PROCESSES
. |[HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
=0 [NASTENO| QUANTITY OF WASTE (enter et iiF 3 cOGE s not entered i D1
T 1 T T T
-11K(01514 900 Pl |{TO03DS8O0O|
T T T T 7 T 1
X-21D{0(0|2 400 P |T 03\D8O0
l, T T i ! T [} 1 1
2DI0101] 100 1P T 0O 3D8&D
g T T T T T
i(—4 Dj0{0|2}| included with above

A Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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ontinued from page 2. ( ( {
OTE: Photocopy this page before completing if yq ~ .ve more than 26 wastes to list. TONGER Form Approved OMB8 No. 158-S80004
. EPA I.D. NUMBER (enter from page 1) \ Tl FOR OFFICIAL USE ONLY “
b s fF7al © ' 5 | : " TN <
'WWzlaplojsilo i 33l7] |1 W - DUP 2] DUP
1 2 - 13 )14 15 1 2 - 13§ 14 | 15 23 - 26
_” IV, DESCRIPTION OF HAZARDOUS WASTES {continued)
; A. EPA c.uNIT D. PROCESSES
: W |HAZARD.| B. ESTIMATED ANNUAL |OFMEA-
5 Zo WASTENO| QUANTITY OF WASTE (enter y 1. PROCESS CODES .2. PROCESS DESCRIPTION
3 1z | (enter code) code) (enter) (if a code is not entered in D(1))
4 3 = 26 | 27 = 35 _Z'I_r-_rﬁ___zj_r-_rg_ 27 = 29 _2_7_1_-_'1
: 1 |[Flojof1] 1700 P S 01
: T T T T
2 vizlilo (,1 1," N Love L‘:’/,"ﬁf@'« a 2 Included with above
4 T T T T T T T T
W3 |rlojo 3] 2000 Pl lso1
T T T T 1 1 T T
Ylulolol2| jTrex . Included with above
T L LR T
Slul2i3fo] yuiew | Included with above
% T T T T =7
I6 F 0105 Included with above
T T T T | R T T
Tlohls s ij/( abelchort Included with above
¢ T T T 1 T T TT
.8, U220 ,.1. / Vol Included with above
53 v . m P bl b Neutralize then dispose
F|0|0|7 | Negligible : S 01 of down drain
- ¢ T T H T T T T T
Oad v =i ~
FO P09 |8 Y [N R i Included with above
2 T 1 i T T T T T
11 irlolofs : Included with above
T T 1 T 1 T 7
121rlololo 8 Included with above
i T T T T T T T
13
i T T ¥ 1 T T T T
14
S L LI { T
15
T T LI LI
16
; T T T 1 T T
17
T T T T T T T T
18
1 1 LI T T
‘19
1 T 1 T 1 T
20
T 1 1 1 7T
21
T T T T T T T T
22
| ] T 1 T T T T
23
T 1 T T T T T
24
1 1 T 1 T
Izs ,
3 7 B ; T H L] T
260 ||| "
23 - 28 ‘27 - 33 _3T 27 - 29} 27 - 29 127 - 29 127 - 29
PA Form 3510-3 (6-80) ) CONTINUE ON REVERSE

PAGE 3 OF 5
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Continued from the front. S P -

V. DESCRIPTION OF HAZARDOUS WAS& (continued) S ol < :
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(!) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

T/A C

ETADOS].QO)].}_33_7”L“6

i\; FACILITY DRAWING

Il existing facilities must include in the space provnded on page 5 a scale drawmg of the facmty {see mstrucaons formore detall)
I. PHOTOGRAPHS Ba $ : : 5

b Il existing facilities must include photographs {aer/a/ or ground—level) that clearly dehneate all existing structures exxstmg storage
t

reatment and disposal areas; and sites of future storage treatment or dlsposal areas (see /nstruct/ons for more detall}
II. FACILITY GEOGRAPHIC LOCATION s - : ; LS

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds} = *

bop sl sl e il i == i Holo]{3]3]|4]6|w

67 68 69 - - 71 : ki 4 72 - 7 75 76 77~ 79

III. FACILITY OWNER
b ﬁA If the facility owner is also the facnhty operator as hsted in Section

orm 1, “General Information”, place an “’X”’ in the box to the left and

skap to Section I1X below

B. If the facnhty owner is not the facility operétbr as Nstéd n Sectighf\/lll zdni,F,gyr'm 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 5
Gulf and Western Manufacturing 3(1i{3[.13]5({5({18]0/0!0
15 16 - i1 ] 56 - 58 59 - 61 62 - 65
3. STREET OR P.O. BOX~ k B ‘ 4. CITY OR TOWN 5.ST. 6. ZIP CODE
w < 3
Post Office Box 999 Gl Southfield M| I : 4181 0{7|5
15 45 5 8 - 40 41 a7 ool 1

IX OWNER CERTIFICATION

certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false mformat/on
including the possibility of fine and imprisonment, s

. NAME (print or type) C. DATE SIGNED

n}-}/g@

-

Ray J. Friant, Group Vice President
'( OPERATOR CERTIFICATION S
Ci

ertify under penalty of law that | have personally exa d and am familiar with the information submitted in this and al/ attached
documents, and that based on my inquiry of those /ndlwdua/s immediately responsible for obtaining the information, | believe that the
ubmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
ncluding the possibility of fine and imprisonment.

A. NAME (print ortype) 8. SIGNATURE C. DATE SIGNED

Ray J. Friant, Group Vice President /Z(/M,S—%é L‘Mﬁ I / 7 / §0

A Form 3510-3 (6-80) 4 OF 5 CONTINUE ON PAGE 5
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;s &R g :
. 1N ? UNITED s(;«"‘;\'TEs ENVIRONMENTAL PROTECTION AGENCY
* g

REGION Vi
P. 0. BOX 15606
KANSAS CITY, MISSOURI - 64106

"
ACKNOWLEDGEMENT OF APPLICATION FOR A HAZARDOUS WASTE PERMIT

This is to acknowledge that the Environmental Protection Agency has received:
(1) A notification pursuant to Section 3010 of the Resource Conservation and
Recovery Act for the facility located at the address shown in the box below,
and (2) Part A of a Hazardous Waste Permit Application for that facility,
including a signed statement that the operation of the facility, or its
construction, began prior to November 19, 1980. While the information
provided by these submissions has not been fully reviewed for completeness
or accuracy, EPA will accept this information as an initial qualification
for interim status pursuant to Section 3005 of the Act. 1If after further
review of this information, EPA determines that the owner or operator did
not fulfill all the requirements for interim status, EPA may treat the

owner or operator as not having qualified for interim status pursuant to
that section and will advise the owner or operator of that determination.
Facility owners and operators with interim status must comply with the
standards set forth at 40 CFR Part 265 until a permit is issued. Interim
status may be terminated if the owner or operator fails to furnish any

additional information requested by EPA in order to process a permit
application.

EPA I.D. NUMBER IAD051001337
Eagle Signal Industrial Controls
736 Federal Street
Davenport, IA 52803

FACILITY ADDRESS



St Marys Church
/

St Maliys, + | "
Cemetéryl ——>— || =

_wES‘JL“»JTH;S'IJREE!'; ==

S

1 _Publici

Arm

spel

r—Parkinglarea 1

S1TE | éCIair‘Park Lock and Dam
No 15

/
Il Survey

Service

'al Survey

rammetric methods
1953

datum
ystem,

st zone
id ticks,

Irk buildings are shown

cal Survey

his information

on |

_1°37" /
29 MILS ’/

UTM GRID AND 1975 MAGNETIC NORTH
DECLINATION AT CENTER OF SHEET

(MILAN) 04 R.

MILAN 3.5 MI. 2866. 1 .NE
MONMOUTH 44 M. ; SCALE 1:24 000
1 > 0
= = e : i =
1000 oo 1000 2000 3000 4000 5000 6000 700¢
[ e = i i | { F = ]

1 5 0 1 KILOMET?
== —— — —— |

CONTOUR INTERVAL 10 FEET
NATIONAL GEODETIC VERTICAL DATUM OF 1929

THIS MAP COMPLIES WITH NATIONAL MAP ACCURACY STANDARDS
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MATERIAL SAFETY DATA SHEET
I To comply with OSHA Hazard Communications Standard 29 CFR 1910.1200
Tate of Last vyevisiond %S/31/88

IAMUFACTURER T ATUANCE FROCESS SUPPLD EMERGENCY  TELEFHONE NO.
’%IIII]F\F 652 400 NORTH NORLE 31278291400
CITY, STATE? SHICAGO T, 60622 4383 ODATE FRINTED: &/709/88
REF %'r't 4'?57""5'\"3 -0)

l)l crron o~ TLII"NHTY

IrwutnU(r CONE S T-905% |

ROOUCT NAME § LﬁLUUER WASHLIF I HEALTH? 2
CLASS: SOLVENT MIXTURE 4 FLAMMARILITY?: X
|
!
I

FROTECTIVE FQUTF: G

| / REACTIWVE TY: )

Sulratances Listed in the Tngredients cltion are only those identified as bheing
sresent at o concentration of 1% ov greater, or Q.0% if the substance is on the
Liat of potential cavcinogevs cited in O8MA Hazard Communication Standarde.

#9420 0040 4000 4102 1000 4000 100s s00e Suee Lues ane Sere Sues ars Se0s SRS SES 008 HORS SNES Biae S4EE S28e 00 ass Sess aere bese aves sese

I)lf TION 1T - H(ur’alxIIUL 3 >

I | ACGIH-TLY | CeeS, I OSHA
Hazardous Components qu/Mj. FFM l F:acj o NOo | PL-..L
| )()
| 200
A7 EE-0) | J()O
|
|

2 BUTANONE (Methyl ethyl keltone) 590 200 | PP 33
|

G0 | 13234202 75
|

IH)I Hl ™M (Toeluol) l K] l 100 | .l.()f:3'~88--~~3
| |
DePROFPANOL. (Isopyvopyl alcohol) | 280 | 400
AeoHYTIROKY 5, 4 METHYL » 2 FENTANONE [ 240 |
| |

(Uiacetons alcohol)

\J

l\! CTION TTT - PHYSICAL a7
INTLING P Y \r"s‘mg( Teg FY3$ L33 PSPECIFLIC GRAVITY (H20=1)31 0.8490

LA O FEHUIRE (raaHgE200) § NA IMELTEING FOINTS NA est.

JAFOR GENSTTY (Al > 1 PELSF RATE (BUTYL, ACETATE=L)? Slower
o UDLATTLE BY LOLIMES 100 |

SOLUBTLITY N WaTERS 35X

FHOTOCHEMTCALLY REACTIVE SOLVENTS 444 g/l

MULUATELE ORGANTC COMPOLINGSE: 840 g/

AU ERANOE AN O Clear Ligquid, witld odov

——

SECTTON TV - FITRE AiND EXPLOSTON HeZakD OaTd

l."niﬂ' IIHNT (I s 1éh.0 FLaMEamLE LIMITS: LJEQL."» 1L Ukl 12:0%
XKTINGUTSHINMG MENTAT Foam, alcohol foeam, cavbhaon dioxide (CO2Q)Y, dyy chemical.

T.Sl FCTAL FIREFTGHTING PROCEFIIRES S Use water Foo to cool conlainers. Wear

tective clothing. Fight five from safe distance. Use self-contained

athiing appavatus,. Water ov foam may cause rothing.

AND EXFLOSTON HaZARDD Vapors may form explosive mixtwe with aive Vapor is

Iu avier than aiv; vapove may Travel and ignite or Tlashback. UDangevous when

el e Fmpty containers atill could ignite explosively. Keop area oleay of
ources ol fgnittion.




N ¥

e

Ry B N N T A A ST AV B ST = R+

If\T\!! s ,\t,;lnlfx
LUNULILUNS TO AVOLITE Heat; elevated ltemperatures
INCOMPETIRILITY (MTLAS TO AVOITD T Sty ang oxidizing agents, strong bases,
atrong mineval acids, abuminum.
HAZARDGUS BECOMPOSTTION OR BYFRODUCTS?2 Oxides of carbon, various hydvocarbons,
NOXT0US Gasms,
HAZARTIOUS POLYMERIZATIONS Will not occur
CONOTTTONS TO AVOII: NA

T1UN UI = HLA!TH Hﬁ/ﬁ!ﬂ Uﬁ?ﬁ

hUUIF(L 3 NTHY’ TNHA!hITGN” YP’ HRINT? Yes leL IIUN” No
CARCINOGENICITY:  NTF? No TARE MONOGRAFHS? No O8HA REGULATED? No
VEALTH HnZaring
Eveal Vapors or Liguid cause ivvitation.
Ghind Oeyving, defating, dermatitis. May he absorbed thvough the skin to cause
depression  of The nevwvous svetome.
Tohalation? Causes narcosis, possible unconscijousness. Long term inhalation may
Cauvse brain cell, Kidasy and Liver damage.
Tngestiont Causes gastrointestinal ivritation, nausea, vomiting, diarvhea,
central nevvous syelten depryosei o
HTENE ANDD SYMPTOMS OF EXPFOSURE 3
Eves? Burning sensation, teaving, redaoss.
Shin? Trving, cracking, vedness, burning sensation, dermatitis, fatigue,
dhrowes i ness .,
Tohalation: Meadache, nausea, vomiting, dizziness, weakness, possible
unrnnqrinuwna
sationt Irvitation of wouth and throatl, nausea, vomiting diarvhea.

'“ CAL CONDTTIONS GENFRALLY AGGRAVATED RY EXFOSURE S NE
EMETRGENCY AND FIRST AlD PROCEDURES
Eve contact? Flush with clean water for at least 15 minutes. If irvitaion
pereiste, contact physicians
Shin centact? Wash affected area with soap and water. Remove contaminated
Clothing.
Inbialation? Move victim to fresh aive. Gpply oxvgen or artificial respivation if
NECEERAT Y o )
Tnasstiond Give several glasses of water. Contact a physician immediately. Do
not induce vomi Tl nge

CT H}I‘! U! o PR ".'(I)m._i'l"].'(.'h\é f(l!s ¥

STFFS 7O BE TARE IN CASE MﬁTl = Uh & with sand and
dispose of in approved mannery . e 0T CENS of 1qna(|0n. Ulk@ area with
sand to contain spilled Liguwid. Wear pxuieu1ivm clothing. Lavge spills
evacuate area. Open all windows and doovs. Puwe into salvage tank. RKeeep
material oul of sewers,; streams, oto.

WaSTE OESFOSAL METHONS Tispose of ia accordance with applicable state and lLocal
regulations in oa Licensed TS0 facility.

SAUTTONS TO BE TARKEN TN HGNOLING AND STORAGE D Fmpty containers containing

s idue may cause a hazavd. Wash thovoughly after handling. Lo not take
ernally s Avoid contact with skin, eves and clothing. Avoid breathing dust or
mist. Keep away from fead and food productas. For manufacturing use only. Keep
contalinne coal, dyy and away From ignition sources.

OTHER PRECAUTIONS? Check all containers for leaks. Avoid prolongaed hveathing or
contact with skin. attach grounding calr Le.

@

Con Tlx[)l MEGSBURES

i IMH! CTTONZ ME H(‘./NI[]SH uprrmmr-d vaR oy vesp ivatore.e
Gianeral andsor Local exhaust ~ exhaust to maintain GNP OSUTeE

L:vt.;:m!,;:.nx ¥l ‘_1, - . B B




FROTECTIVE GLOWES: GIL OVers smp evvious to solvents; neoprene; nitrile r ubber;
natural vubber _ L
EYE PROTFCTIONS: Splashpvoof safetly gogg les; face shield
OTHER FROTECTIVE CLOTHING OR EQUIFMENT S Evewash station, emergency shower,
ipervious clothing and boots.

)

SECTTON 130 - ADDITIONGL  INFORMATTON

449 4em0R00 risotsus e 00ue 0000 €008 800 60vs 000e 6030 Prus Bren Sane sues 00t £204 Sese bare ores Sevs Seas G640 GH0S Bebe 0ss GRNS $HA 0404 024 0054 $54 Seat sees 105 sees esas saen

The OSHA 8 hoor ©ime we gl tad
The OQSHA acceptable celling cone

age exposure maximun for Toluene is 200 ppm.
entration for Toluene is 300 ppm.

The O8HEG acceptable maximun peals above e acceptable ceiling concentration Tor
an & houwy shift for Toeluene SO0 ppm for 10 minutes,

Ed

"

s NOTE S NA - NOT PR TOARLE NED = NOT  ESTARL L SHE L
. NI NOUaATE AVATLARL T
"This MBS is based upon information helieved to be corvrect and accurates
Howevey, no guavantee or warvanty of any Hind expressed or implied is made
with rvespect to the date contained herein. Users m ust make i ndependent
detevainations of suitability and comp letencss of informations. This MSBIS s
provided as a supp lement.”



MATERIAL SAFETY DATA SHEET

SECTION I
nufacturer's Name Polychrome Corp. Emergency Telephoné No&.—
dress 137 Alexander St. (914) 965-8800
Yonkers, New York 10702
emical Name and Synonyms Trade Name and Synonyms
Not Applicable #61A Blanket Wash

hemical Family Formula

Hydrocarbon Mixture Proprietary

SECTION II INGREDIENTS

N L TLV

Cycloparafflns and Aromatics 100 NE*

i ' '
C6 - C10 Paraffins .

- VM&P Naphtha (CAS# 8030-30-6) Sub.# 0206

SECTION III PHYSICAL DATA

oiling Point (°F.) Specific Gravity (520-1)
N.A. 0.750
apor Pressure (mm Hg.) Percent Volatile
By Volume (%)
[ N.A. 100
apor Density {Air-1l) Evaporation Rate
-1
[ Heavier e N.A.
olubility in Water
Negligible
ppearance and Odor
Clear with mild odor .

SECTION IV FIRE AND EXPLOSION HAZARD DATA

lash Point (Method used) o Flammable Limits Lel Uel
55"F TCC

tinguishing Media

Use foam, CO or dry chemicals
pecial Fire Fighting Procedures

Use of self contained breathing apparatus

nusual Fire and Explosion Hazards Keep work areas free of hot metal surfaces and
other sources of ignition. :

I N.A. = Not Available




f,‘
N

=

SECTION V. HEALTH HAZARD DATA -

Threshold limit value

.

Lff“’t' of overexposure y,;sea, headache, may be an eye frritant. May cause skin ir-
ritation upon repeated contact.

Fmergency and first aid procedures
Do not induce vamiting. Flush eyes with large quantities of water for at least 15 min.

Seek medical attention immediately. Wash skin with soap and water. Ij
‘SECTION VI. REACTIVITY DATA
Stability Unstable Condition to avoid
Stable X

Incompatablity (Materials to avoid) . |
With strong oxidizing agents, acids, bases. [
Eézardous Decomposition Products [

azardous May Occur Conditions to avoid
olymerization Will not occur| X

-

SECTION VII-SPILL OR LEAK PROCEDURES

Steps to be taken in case material is released or spilled

Contain spill with appropriate absorbant.

aste disposal method

Dispose of absorbent in accordance with applicable local, State and Federal Regulations.

- e e =

SECTION VIII-SPECIAL PROTECTION INFORMATION

espiratory protection (Specify type) NIOSH apnroved cartridee r T n—
artridge respira .

Ventilation Local exhaust Required Special
‘ Mechanical (General) R — Other
] rotectio
rotective Gloves Rubber gloves . Eye p . n Safety glasses

Dther protective equipment Impereable apron

SECTION IX - SPECIAL PRECAUTIONS

fPrecautions to be taken in handling and storing .
Keep product containers cool, dry and away fram sources of ignition.

- ///{4,/7/741//}

Dther precautions
Personnel should avoid inhalation of vapors.




XYLENE

1 e
COMPANY, USA H

>/

DIVISION OF EXXON CORPORATION ‘ . ) ! ) },.3 NG, OS* 1A-20
| JUN Z 4. wvov 8/10/79
U.S. DEPARIME“I OF lABOR Supersedes iss F 8/1/77
OCCUPATIONAL SAFETY AND HEALTH ADMINI
I MATERIAL SAFETY DATA SHEEL | v
SECTION |
ANUFACTURER'S NAME EMERGENCY TELEPHONE NO.
EXXON COMPANY, U.S.A. (713) 656~-3424
DORESS (Number, Street, Ciry, State and ZIP Code)
P. O. Box, 2180 Houston, Texas 77001
ICHEMICAL NAME AND SYNONYMS TRADE NAME AND SYNONYMS
Xylene XYLENE
HEMICAL FAMILY FORMULA
Petroleum Hydrocarbon CB H,q
[ SECTION Il HAZARDOUS INGREDIENTS
: % TLV (UNITS)
SOLVENTS . ' 100 100 ppm
SECTION 11l PHYSICAL DATA
BOILING RANGE spscwnc GRAVITY (H O=1)
IBP-Dry Pt. (280-284°F) 138-140°C 15.6°/15.6°C 0.87
VAPOR PRESSURE (mm Hg.) PERCENT VOLATILE
@ ZSOC 25 BY VOLUME (%) 100
VAPOR DENSITY (AIR@1) EVAPORATION RATE
3. 7 (n-BUTYL ACETATE=]) 0. 7
SOLUBILITY IN WATER
Negligible
[APPEARANCE AND ODOR
Water-white color. Aromatic hydrocarbon odor.
SECTION IV FIRE AND EXPLOSION HAZARD DATA
FLASH POINT (Method Used) o N E%¢'¥gABLE OR EXT’LOSIV.E LOWER LIMIT UPPER LIMIT
Tag Closed Cup 27°C (80°F) (PERCENT BY VOLUME IN AIR) 0% 7.0%

EXTINGUISHING MEDIA
Foam, dry chemical, COZ’ or water fog or spray.

[SPECIAL FIRE FIGHTING PROCEDURES
Use air-supplied breathing equipment for enclosed -areas.

Cool exposed containers with water spray. Avoid breathing vapor or fumes.

UNUSUAL FIRE AND EXPLOSION HAZARDS
Do not mix or store with strong oxidants like liquid chlorine or concentrated oxygen.

FLAMMABLE LIQUID.




SECTION V HEALTH HAZARD DATA

[THRESHOLD LIMIT VALUE

100 ppm for 8 hour ﬁorkday.

EFFECTS OF OVEREXPOSURE

Inhalation of high vapor concentrations may have results ranging from dizziness and

headaches to unconsciousness. Prolonged or repeated liquid contact with the skin will dry
and defat the skin, leading to irritation and dermatitis.

EMERGENCY AND FIRST AID PROCEDURES

1f overcome by vapor, remove from exposure immediately; call a Physician. 1If breathing is
irregular or stopped, start resuscitation, administer oxygen. If ingested, DO NOT induce
vomiting; call a Physician. In case of skin contact, remove any contaminated clothing,

and wash skin with soap and warm water. If splashed into the eyes, flush eyes with clear
water for 15 minutes or until irritation subsides.

SECTION VI REACTIVITY DATA

STABILITY ONSTABLE CONDITIONS TO AVOID

STABLE X

INCOMPATABILITY (Maierials to avoid)
Strong oxidants like: liquid chlorine, concentrated oxygen, sodium or calcium hypochlorite.

HAZARDOUS DECOMPOSITION PRODUCTS
Fumes, smoke and carbon monoxide, in the case of incomplete combustion.

MAY OCCUR CONDITIONS TO AVOID
HAZARDOUS
POLYMERIZATION

WiLL NOT OCCUR X

SECTION VII SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED Remove all ignition sources. Keep people away.
Recover free liquid. Add absorbent (sand, earth, sawdust, etc.) to spill area. Avoid
breathing vapors. Ventilate confined spaces. Open all windows and doors. Keep petroleum
products out of sewers and watercourses by diking or impounding. Advise authorities if

ered or may enter sewers, watercourses, or extensive land areas.

{WASTE DISPOSAL METHOD

Assure conformity with applicable disposal regulations. Dispose of absorbed material at
an approved disposal site or facility.

SECTION Viil SPECIAL PROTECTION INFORMATION

RESPIRATORY PROTECTION (Specify iype) Use hydrocarbon vapor canister or supplied-air respiratory
protection in confined or enclosed spaces if needed.

LOCAL EXHAUST SPECIAL
Face velocity > 60 fpm Use only with adequate* ventilation.
VENTILATION
MECHANICAL (General) OTHER
Use explosion-proof equipment No smoking or open lights.
PROTECTIVE GLOVES Use chemical-resistant gloves, iffEVEPROTECTION Use splash goggles or face
| _needed to avoid repeated or prolonged skin contdct shield when eye contact may occur.

OTHER PROTECTIVE EQUIPMENT {jge chemical-resistant apron or other clothing if needed to avoid
repeated or prolonged skin contact.

SECTION IX SPECIAL PRECAUTIONS

PRECAUTIONS TO BE TAKEN IN HANDLING & STORING

Keep containers closed when not in use. Do not handle or store near heat, sparks, flame
or strong ,oxidants. Adequate* ventilation required.

* Adequate means equivalent to outdoors.

OTHER PRECAUTIONS Ayoid breathing vapors. Avoid prolonged or repeated contact with skin.
Remove contaminated clothing, launder before reuse. Remove contaminated shoes and

Lthoroughly dry before reuse. Wash skin thoroughly with soap and water after contact.

FOR ADDITIONAL INFORMATION ON HEALTH EFFECTS CONTACT: FOR OTHER PRODUCT INFORMATION CONTACT:

Director of Industrial Hygiene Manager, Marketing Technical Services
(713) 656-2443 (713) 656-4929
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U.S. DEPARTMENT OF LABOR OMB No. 44-R1387
Occupational Safety and Health Administration RS

MATERIAL SAFETY DATA $

Required under USDL Safety and Health Regulations for Ship ' " ;
Shipbuilding, and Shipbreaking (29 CFR 1915, 1916, 19

SECTION.I

| MANUFACTURER'S MAME EMERGENCY TELEPHONE NO.
AGFA-GEVAERT, INC. (212)  340-hhok

ADPORESS (N iher, sireel, City, State, and 7.4 Codc)

_ 275 North Street, Teterboro, N. J. 07608

CHIl MICAL, NAME AND SYNONYMS TRADE NAME AND SYNONYMS
- G-1828
VI MICAL T AMILY . . FTORMULA &
‘ Photographic Chemical MCP-788(Revised)
SECTION Il - HAZARDOUS INGREDIENTS
PAINTS, PRESERVATIVES, & SOLVENTS % | JLv ALLOYS AND METALLIC COATINGS - | % |-V ¢
. : {Units) (Units)
PIGMENTS BASE METAL
CATALYST ALLOYS
VEHICLE . " | METALLIC COATINGS
FILLER METAL
SOLVENTS PLUS COATING OR CORE FLUX
ADDITIVES OTHERS
OTHERS :
: TLV
HAZARDOUS MIXTURES OF OTHER LIQUIDS, SOLIDS, OR GASES % {Units) :
Sodium Hydroxide ; 1-5% :
Sodium Sulfi
Ite 1-5%
SECTION Il - PHYSICAL DATA
HOILING POINT (°F.) 21 ZOF SPECIFIC GRAVITY (H0=1) 1.077 °
VAPOR PRESSURE (mm Hg.) -- Pasa\?gegh\é?:?'ru.e . None
VAPOR DENSITY (AIR=1) - fVAPORAT'ON R':If had
SOLUBILITY IN WATER 100% pH Around 13.50
APPEARANCE ANDODOR  Clear and colorless.
SECTION IV - FIRE AND EXPLOSION HAZARD DATA
FLASH POINT (Method used) None FLAMMABLE LIMITS None Lel Vsl
EXTINGUISHING MEDIA None
SPECIAL FIRE FIGHTING PROCEDURES 1
UNUSUAL FIRE AND EXPLOSION HAZARDS
Mone
PAGE (1) (Continued on reverse side) Form OSHA-20
Rev, May 72




SECTION V - HEALTH HAZARD DATA

THRESHOLD Ly AIT VALUE
Unknown

EFFECTS OF OVEREXPOSURE -
May cause severe skin and eye burns.

tMi nRaeNCY AND FIRSY AID PROCEDURES

- Inagestion: obtain immediate medical attention. Contact with skins fluzh

with wa+tar. Contact with eyes: flush with water and obtain medical

attertion.

SECTION VI - REACTIVITY DATA

STABILITY UNSTABLE CONDITIONS TO AVOIO

{ | stasLE X

b
lNCOMPATABILITY (Maicrials 10 avoid)
- Avoid contact with acids and metals

HpgAgooysoscoMPQSHWONPRoouc7s

CONDITIONS TO AVOID

HAZARDOUS MAY OCCUR

POLYMERIZATION
WILL NOT OCCUR X

SECTION VII - SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED

-

s o Flush any spillage with water.

WAS L DISPOSAL ME THTIOD

Dilute with water.

SECTION VIII - SPECIAL PROTECTION INFORMATION

RESPIRATORY PROTECTION (Specify type)

No special equipment required.
VENTILATION LOCAL EXHAUST Good ventilation SPECIAL
I
Mt CHANICAL. (General) OTHER
RO CHIVE GLOVLES LYt PROITECIHION
Shou|d be worn. Should be worn.

OTHER PROTECTIVE EQUIPMCNT .
v Protective apron.

' SECTION IX - SPECIAL PRECAUTIONS

PRECAUTIONS TO BE TAKEN IN HANDLING AND STORING None

OTHER PRECAUTIONS

Follow al! instructions on the label.

PAGE (2)
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Occupational Safety and Health Administration

 MATERIAL SAFETY DATA SHEET—

U.S. DEPARTMENT OF LABOR Form Approved

L OMB No. 44-R1387

Pl
11

AGFA-GEVAERT, INC.

i
I
Required under USDL Safety and Health Regulations for Shi amng, v f U
Shipbuilding, and Shipbreaking (29 CFR 1915, 1916, A
_ SECTION.I .
MANUFACTURF 8'S NAME _ EMERGENCY TELEPHONE NO,

ADDRESS [Némgur Street, City, State, and ZIP Code)
North Street, Teterboro, N. J. 07608

(212) 3L40-4494

CHIE MICAL. NAMLE AND SYNONYMS TRADE g‘é\ME AND SYNONYMS
: 3

CHIE MICAL I AMILY PhOTOgraphiC Chemical FORMULA MCP-1068(Revised)

I

SECTION Il - HAZARDOUS INGREDIENTS

; TLV : . PR A (874 4
PAINTS, PRESERVATIVES, & SOLVENTS % (Units) ALLOYS AND METALLIC COATINGS * 1 (Umu)
PIGMENTS , BASE METAL
CATALYST .' ALLOYS
VEMICLE METALLIC COATINGS
FILLER METAL i
SOLVENTS PLUS COATING OR CORE FLUX
ADDITIVES OTHERS
OTHERS :
HAZARDOUS MIXTURES OF OTHER LIQUIDS, SOLIDS, OR GASES % (Jki‘t,sl :
:
Ammonium Thiosulfate 10-15% :
: i ]-
Sodium Sulfite >3
SECTION lIl - PHYSICAL DATA .
HOILING POINT (°F.) 2120F SPECIFIC GRAVITY (H30=1) ~1.071 »
i !
VAPOR PRESSURE (mm Hg.) - B VL e Gy e Nore
VAPOR DENSITY (AiR=1) - (EVAPo“AT'ON R’f‘;,‘ -
soLUBILITY IN WATER 100% pH 5.45
APPEARANCE AND ODOR Clear and colorless.
SECTION IV - FIRE AND EXPLOSION HAZARD DATA
FLASH POINT (Method used) FLAMMABLE LIMITS Lel Uel -
None None
EXTINGUISHING MEDIA
None
SPECIAL FIRE FIGHTING PROCEDURES
None

UNUSUAL FIRE AND EXPLOSION HAZARDS
None

PAGE (1) (Continued on reverse side)

Form OSHA-20
Rov. May 72
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SECTION V - HEALTH HAZARD DATA

7. fHRESHOLD LIMIT VALUE

None

EFFECTS OF OVEREXPOSURE
None

'EM(‘..ﬂﬂtﬁe!‘-AND FIRST AID PROCEDURES
S None

SECTION VI - REACTIVITY DATA

STABILITY UNSTABLE CONDITIONS TO AVOID

T srasLE
B X

INCOMPATABILITY (Malcrials 1o aroid) . .
- Avoid contact with strong acids.

. L :
HAZARGOUS DECOMPOSITION PRODUCTS

CONDITIONS TO AVOID
MAY OCCUR
HAZARDOUS .

POLYMERIZATION

WILL NOT OCCUR X

SECTION VIl - SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED

-

G, Flush any spillage with water.

WASTE DISPOSAL ME THOD

Dilute with water.

SECTION VIIl - SPECIAL PROTECTION INFORMATION

RESPIRATORY PROTECTION (Specify iype)  No special equipment required

VENTILATION e Good ventilation SPECIAL
TME CHANICAL (General) OTHER

RO CHIVE GLOVES LYt PROTECTION

_— i None None

OTHER PROTECTIVE EQUIPMENT

None

SECTION IX - SPECIAL PRECAUTIONS

PRECAUTIONS TO BE TAKEN IN HANDLING AND STORING No
ne

OTHER PRECAUTIONS - -
Follow all instructions on the label.

PAGE (2)
GLQ 20500

Form OSHA-20
Rev. May 72
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U.S. DEPARTMENT OF LABO
Occupational Safety and Health Admi

MATERIAL SAFETY DAT/

Required under USDL Safety and Health Regulations for Shup Repamng, f
" Shipbuilding, and Shipbreaking (29 CFR 1915, 1916, 1917) .

woin vt en o SECTION | 758 1o% PRI W

MANUFACTURER'S NAME . o g .. . i .. . |EMERGENCY TELEPHONE N

SKFETY-XLEER QORP, ~ 000 o oo he b ion SO bl i (312) 697—8460 -
AOORESS (Number. Street, City, State, and ZIP Code) , %3
455 BIG TIMBER ROAD, EIGIN, IL. 60120 2 i
CHEMICAL NAME AND SYNONYMS TRADE NAME AND SYNONYMS e f
MINERAL SPIRITS SAFETY—K'LEEN 105 SOLV'EN'I'-MS 2 o
[[CHEMICAL FAMILY — A FORM T ] sy B
PETROLEUM HYDROCARBON FRACTION - S-K PART #6617 0 %
e ... SECTION Il - HAZARDQUS INGREDIENTS "= wals +

PAINTS, PRESERVATIVES, & SOLVENTS | % | TLV ALLOYS AND METALLIC COATINGS % »(,7,,,me" ) 4
PIGMENTS |- 0w na T W ] T ease METAL iok 7

CATALYST a0t 4o PRl s Grne 2l | 2o v 8o | g g " AV ERES

VEHICLE 5515 Tt i e

SOLVENTS - ¢

100 "100*'
ACOITIVES rhecion

i g 005 100 2 .m’nens

B . R et

| _GENERALLY CLASSII’IED AS "REI.ATIVEI.Y NON-TOXIC"

P .‘_ Fowty 41‘5.«.‘,..{«'” -,«»,r,t e wl o M3 T 4, .. .‘,“%

m mm'nous ARE mn R

SRl e by GG

¥ m&w

BOILING POINT (°F,) * 7" FRE 310_400 F 5775-0 7 71
VAPOR PRESSURE (mm Hg.) 2 mHg @ 68°F ‘;5,“55[‘;;,‘;‘3:‘; T"'E ] *“”fd'b‘z

VAPOR OENSITY (A1R=1) & | e vam] AT

SOLUBILITY IN WATER

Negligibl z Ar tics (Total)

APPEARANCE AND ODOR | Green ‘Clear - ¢

. SECTION IV . FIRE AND EXPLOSION HAZARD DATA

L FLASH POINT (M«nod used) ;- Re s B 'U‘MMACLE l-"“TS
105° F__TCC - "'
EXTINGUISHING MEDIA T e RN A
C0, FOAM, DRY C‘EI'ZMICAL WATER (MIST ON'LY) R e o

SPECIAL FIRE FIGHTING PROCEDURES
NONE !

ORI A

UNUSUAL FIRE AND EXPLOSION HAZARDS
NONE i

PAGE (1) - ’ _ (Continued on reversa side)



SECTION V - HEALTH HAZARD DATA P ik
THRESHOLO LIMIT VALUE

'urK:?:’Fs OF OVEREXPOSURE -

SEVERE EYE IRRITATION - BRYING 01" sxm EXCESSIV’E IN'HALATION CAUSES HEADACHE

EMERGENCY ANQ FIRST AIQ PROCEDURES

SKIN CREAM. INHALATION: REMOVE TO FRESH AIR AND CALL A PHYSICTAN; *APPLY ‘ARTIFICIAL "

_RESPIRATION IF NECESSARY IN EXTREMES. om:-wmsm PLAIN WATER—DO NOT INDUCE

VOMITING. CALL A PHYSICIAN. —

. SECTION VI - REACTIVITY DATA iifose iy ATk,

STAIIUT'{Y‘ UNSTABLE . 4 e CONOQITIONS TO AVQ!O

W

STRBLE, H-ioin | - gl g_mr,"smaxs;“'o?m FLAME AND FIRE il
INCOMPATABILITY /Wam-udx to avoud)

STRONG OXIDIZING AGENTS " L SR SR e e ¢ TR

HAZAROQUS OECOMPQSITION PRODUCTS
NORMALLY NONE-—HOWEV'ER INCOMPLETE BURNING MAY YIELD CARBON MONOXIDE

; . N s CONOITIQNS TO AVOIO R
HAZARDOUS . . . MAY QCCUR ' 6., ", ~‘,' § o

Pouvu:mzxnou 0 - . y - -
S | WIlle NQT QCCUR TS ' ;

4,
B ARt et

srvs TO 8E TAKIN N CASI MATERIAL IS Rez.mm QR SP".LEE
__(;A'rc'x AND COLLECT FOR RECOVERY_AS.

¥ AR L' A S LSS X 2 -'@‘tuﬂgy,ig‘;. f, stebas

ik Eos T SECﬂON vm ""SPECIAL PROTECTION INFORMATION |
m/s, e :

SELF-CONTAINED BREATHTNG APPARATUS FOR™ concmmnous ABOVE ‘TLV LDMITS .
"‘"""“f“ﬁ“‘ | NORMAL RoOM VENTILATION *. :: « EORRETR i

MECHANICAL ,G«nau) 5 OT}"%&,}%EE@?

L ELE m\r‘&;gng A
YES ‘= NORMAL PRECAUTIONS 3

-~ e

SN P e S AN

A R secnow 1X 3 SPEC!AL PRECAUTIONS
C ECAU‘;%gIs‘Ef.O 8E TAKEN IN mMANQCLING ANO STORING Qm p‘rA\q.' USE

AVOID Lowe- AND REPE'ATED CONTACT - WITH S}I‘W iF € §,Q‘IEES A.RE' NADV?‘QTMTY SATHRAM{
WITH SOLV'ENT—-DO NOT SNOKFhm AWAY SRonm Toyrers &

N SQIIRG nz; T m.' gmr_«g an.
CHILDREN.

PAGE (2) v v . "é na.u,




SAIGIY"MGGILLUI P,

777 BIG TIMBER ROAD ¢ ELGIN, ILLINOIS 60123

DENNIS SHANNON 88~ 24

06-12 | 486404

G 5-04647-01-5232-5 319-386-3024 100-1000 PP MANIFEST
M EAGLE SIGNAL CONTROLS € 5—047-01-0212 [N X X X XXX X XXX XX
H WESTERN MFG CO Bl EAGLE SIGNAL CONTROLS
736 FEDERAL ST 1(1)' 8004 CAMERON RD
'R DAVENPORT IA S2803 L AUSTIN TX 78753
Ml PRICES EFFECTIVE 01/04/88
SERVICE DATE [SALESMAN'S NO.|  gpitianist SALES TAX EXEMPTION NUMBER | HANOLING cheolr PREVIOUS ovearTION o
(o-2Y [ L2LY XXXX 5 91,75
CUSTOMER P.O. NUMBER | GENERATOR/CUSTOMER PHONE # | \nusthiAL O.C. |SVC P/S|PROD.P/IS| SERVICE TAX C.OM.S. TAX | PRODUCT TAX
3] C (V13

CUSTOMER

mﬁ—gé«; SeRvicE ALE JotAL | seRuce 3%'%;%&8 REMARKS (PLENSE CHECK APSROPHIATE BOXES)

—— GOOD POOR

587 30 200 00 200 [+ MACHINE CONDITION O

746-99400 33,00 ,00 33,00 | 04 PO _EXP 11-22-88 . v 0
76-99401 33,00 200 33,00 | 0% g EXP 11-22-88 coNeITIoN

"M 74-99402 33400 | LQ0 33,00 |04 0 EXP 11-22-88 No

5 303-90510 $7.00 200 47,00 | 04 g EXP 11-22-88 DECALS IN PLACE ] O

toa—sasu 51,75 | 200 | 51,75 |0& bg EXP_08-31-87 e L 5 O

03-90%33 47,00 200 47,00 | 08 Qg EXP 11-22-88 some

8 303-90514 47.00 200 £7.00 | 06 0 EXP 11-22-88 OF LIO UNOBSTRUCTED g

~ 2 36450 200 96250 | 08 Pg EXP 11-—-22-88 A ROUNDED ] O

W530-67 75400 | 400 | 75,00 |12 0 _EXP 11-22-88 of | ST DO
CHINE

) NelD g ieem. 0 O
12 o CRITERIA

GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.

ssew CONTAINERS of "“ D""'" | certify that my hazerdous waste streams total
PAILS 1o NKS 16 GAL. 30 GAL. less than 220 pounds (100 kg) for this calendar
MO-PMpe | NODM ho- O us DOT Descrlptlon (Including Proper Shipping Name, Hazard Class, and 1D Number) [ronih £nd that.| e mt required 1o obusin &n EPA
kol _i Waste Petroleum Naphtha, Combustible Liquid, UN 1255 (EPA, IGNITABILITY, D001) GENERATORS XXX XXX
Waste Compound Cleaning Liquid Corrosive Material, NA 1760 (EPA, F002) INITIALS XXXXXX
Total Quantity = Number of Drums x Ave. W/Drum of: Pails_ 35, $iks 27 ,16Gal. 49 ,30Ga. 80
DESIGNATED FACILITY NAME AND ADDRESS: SAFETY~KLEEN CORP, USAEPAIDNO. 1AD098027592

3035 WEST 73RD STREETY DAVENPORT LA

PRODUCT SALES SECTION

STATE ID NO.

SOLD ON PREVIOUS SERVICES
2 PRIOR PRIOR LAST

U/M QUANTITY

SALES
DELIVERED TAX

PRODUCT
i DESCRIPTION PRICE B

LINE TOTAL

| PAYMENT RECEIVED SECTION
: TOTAL PRODUCT AMOUNTS

TOTA :

CASH D OTAL RECEIVED APPLY PAYMENT TO

TRANSACTION _UNLESS OTHER- | TOTAL SERVICE AMOUNT
L] PREVIOUS BALANGE AS FOLLOWS WISE INDICATED IN THE PAYMENT (FROM ABOVE)
S
INV. # AMOUNT § SECTION ABOVE AND THE PRE: | . TOTAL gug 6.

l INV. # AMOUNT $ AND RECLAMATION AGREEMENT

ll CHECK NUMBER O TODAYS SERVICE/SALE CHARGE MY ACCOUNT FOR THIS

'S"IJSORMAETTBNOV%N MTOHUEN_I!_'-!EVERSE ;rtgge‘rgvenrgcgr Deg&};s SOAFETY
E. TH A IS SUB-

INV. # AMOUNT $ JECT TO AN INTEREST CHARGE OF NABLEATTORNEGRTE
THE LESSOR OF 1%% PER MONTH
{ (18% PER ANNUM) OR THE MAXI-
l MUM RATE ALLOWED BY LAW ON,

N SHALL BE ENTI-
ECTION, INCLUDING

I ANY UNPAID INVOICES THAT AR
- NOT PAID WITHIN 30 DAYS. GENERATOR/C

L SEE REVERSE SIDE FOR IMPORTANT INFORMATION

SERVICE/SALES ACKNOWLEDGEMENT

FORM NO 700-08-12 (REV 6/88)



[ TV SV TV AV VAR

DUNS NU. U51U6-U4U8  FOR SERVICE CALL bR :
sa‘n‘ l“lﬂﬂ“@ﬂ“l‘ SCHEDULED SCHEDULED REFERENCE
1 TRANSPORTER SERVICE WEEK | SERVICE TERRITORY NUMBER

777 BIG TIMBER ROAD e ELGIN, ILLINGIS 80123 DENNLIS SHANNON 88— 20 04—12 170385
5-047-01-5232-5 319-386-3024 106-1000 PW
EAGLE SIGNAL CONTROLS & 5-047-01-0212 XXXXXXXXXXXX
HESTERN MFG CO B EAGLE SIGNAL CONTROLS
! 736 FEDERAL ST ‘I_(T) 8004 CAMERON RD
0 DAVENPORTY IA 52803 L AUSTIN TX 787S3
PRICES EFFECTIVE o1/04/88

SERVICE DATE | SALESMAN'SNO. |  goSAtES SALES TAX EXEMPTION NUMBER | HANOUING cneor PREVIOUS ové;ﬂg}“
f/fj) 6269 X X XX ‘ ” 388,25
j S e CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE # |\ JOR O.C. |SVC PIS|PROD.P)S| SERVICE TAX C.0.M.S. TAX PRODUCT TAX

CUSTOMER

Vli70-68730 200 200 <00 | 04 MBI O
174—99400 33,00 200 33,00 | 04 PO EXP 11-22-88 it E!
1764—99401 33,00 « 00 33,00 | 04 PO EXP 11-22-88 becas M pace =

41 74-99402 33,00 « 00 33,00 | 06 PO EXP 11-22-88 rysaLe U O
03-90510 47,00 2«00 47,00 | 04 PO EXP 11-22-88 ~Euemaency cLosme 0

3-90511 S1¢75 <00 S1.75 | 04 PO EXP 08-31—-87 1+ g a
03-90513 47,00 « 00 47,00 | 04 PO EXP 11-22-88 i a
~51303-90514 47,00 « 00 47,00 | 06 PO _EXP 11-22-88
GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.
" 1AD0S1001337 16-410-2160

UNlFORM HAZARDOUS WAbﬂ: MAN!FEST INFORMATION
mummmmm are p y marked and labeled, and
for ]

o g to the of the Dep of Transp 1 certify that my hazardous waste streams total less than
220 pounds (100 kg) for this calendar month and that |
oM T Description (Including Proper Shipping Name, Hazard Class, and ID Number, ot required 1o cotaln en EPA KleEication (Lber:
s 4 Waste Petroleum Naphtha, Combustible Liquid, UN 1255 (EPA, IGNITABILITY, D001) GENERATOR'S XI_K: XX
Waste Compound Cleaning Liquid Corrosive Material, NA 1760 (EPA, F002) INITIALS .53‘_’.‘._’_‘."_

Total Quantity = Number of Drums x Ave. WyDrum of: Pails 35, 8% 27  16Gal. 45 ,30Ga. 80
DESIGNATED FACILITY NAME AND ADDRESS: SAFETY—KLEEN CORP. USA EPA ID NO. [IADQC98027592
3035 WESYT 73IRD STREET DAVENPORYT 52806 | STATE ID NO.

PRODUCT SALES SECTION

DESCRIPTION LINE TOTAL

@i Iy ¢ TiFL YIRSl SRR SO ra FeTa IO O EF

8SOLD ON PREVIOUS SERVICES

NOMBER
PRIOR

i,

PAYMENT RECEIVED SECTION
APPLY PAYMENT TO:

TOTAL PRODUCT AMOUNTS

casH [
CHECK NUMBER

O Tooavs seRvicE/SALE : . ——
CHARGE MY ACCOUNT FOR THIS | -
: TOTAL SERVICE AMOUNT
TRANSACTION ‘UNLESS OTHERWISE
L] previous BALANCE AS FoLLows INDICATED IN THE PAYMENT RECEIV- (FROM ABOVE)
ED SECTION. ALSO | HAVE NOTED THE oo
INV. # . AMOUNT $ . MACHINE INSPECTION SECTION ! p%?ﬁsééw iE

] TION |~
INV. # AMOUNT s AGREEMENT INFORMATION ON THE IN THE EVENT OF DEFAULT, SAFETY-KLEENSHMJ. ENTITLED
INV. # REVERSE SIDE. THE ABOVE AMOUNT o EVENT QF.DEFAL
NV. AMOUNT § IS SUBJECT TO AN INTEREST CHARGE ~ A 8 <~
OF THE LESSOR OF 1%% PER MONTH
(18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY
UNPAID INVOICES THAT ARE NOT
PAID WITHIN 30 DAYS.

QT DEVEDAE OINGE TAD IADADT ANT INICAMIAL A TIAN

&
o

SERVICE/SALES ACKNOWLEDGEMENT



(L | 1d ha-+ -olhiht MUn OEMNVIVE WMk
SATGI'KIGGILLUIp, , TRANSPORTER SRR | sent Ao | PR
777 BIG TIMBER ROAD ¢ ELGIN, ILLINOIS 60123 DENNIS SHA HNQN 88- 16 0&~-12 857507
5-~067-01~-5232-5 319-386~-3024 . 100-1000 PP
EAGLE SIGNAL CONTROLS € ' 5=047-01-0212 AXXXXXXXXXXX
WESTERN MFGC COC o EAGLE SIGNAL CONTROLS
736 FEDERAL ST tEd: 8004 CAMERON RD
DAVENPORT Ia S2R03 i AUSTIN TX 78753
PRICES EFFECTIVE 01/04/88
SERVICE DATE { SALESMAN'S NO. | ° SPeaeT SALES TAX EXEMPTION NUMBER | MANOGING cheon PREVIOUS s
4")7’% ﬂ'Z/ X XXX - B 366475
USINESS | CHAIN JCUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE # | W MaOR, 0.C. |SVCP/S|PROD.PIS| SERVICE TAX C.0.M.S. TAX PRODUCT TAX
09 | NO 9908083 319~326-8256 NO NO 173 001t PeX 2
A M 9
CHANGE MACHINE INSPECTION SECTION
ol e BpLLe s gEvice SERVICE TO REMARKS [PLEASE CHECK APPACPHATE BOIES)
A170-68730 200 | 400 .00 | 08 e woRENE « O
76~99400 33,00 « 00 33,00 | 04 PO EXP 11-22-88 uDroN % INJO
74-99401 33,00 « 00 33,00 Oé PO EXP 11-22-88 DECALS N PLACE i [
76-99402 33,00 ¢ 00 33,00 | 0% 0 EXP 11-22~-88 FUSIBLE UNK &0
A2303-90510 474,00 + 00 £7,00 | O6 g EXP 11-22-88 B GsThueTe ™ O
03-90511 51«75 « 00 S1e75 04 PO exp 08-31-87 ARG NDED & 0
LOCAL PHONE NO.
<30 3-90513 647,00 «C0 47,00 | 06 PO EXP 11-22-88 STICKER APFOGED a 0
5303-90514 4700 « 00 4T 4.00 06 Q EXP 11-22-88 .
£C-00062 ‘396' S0 e 00 _ 96«50 o8 PO EXP 11-~22-88
TOTAL Sl GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.
SERVICE SECTION 1AD0S1001337 16~610-2160
OR AZARDO A ORMATIO
CONTAINERS 'Thhistocoﬂ"ymmmonbovo-mmod rias aro property classified 6 d, peckage marked and labeled and =

220 pounds (100 k vmmwonuumnmmmm
am not required to obtain an EPA identification number.

Bel e - T
- _oe i i DOT Description (Including P hipping Name, Hazard Class, and ID Number

CUSTOMER

Waste Petrolgum Naphtha, Combustible Liquid, UN 1255 (EPA, IGNITABILITY, D0O) GENERATOR'S XX XXXX
Waste Compound Cleaning Liquid Corrosive Materiw 1760 (EPA, F002) INITIALS _X_X_X_X_ﬂ_
io  Tptal Quantity = Number of Drums x Ave. Wt/Drum of: Pails 3S |, 3% 27 , 16 Gal. 4S5 | 30Gal 80
DESIGNATED FACILITY NAME AND ADDRESS: SAFETY=-KLEEN CORP. USAEPAIDNO. 1AD098027592
3035 WEST 73RD S¥REET DAVENPORT IA 52806 STATE ID NO. T
PROD A O
P::)’-: on "":;’I’g;” *“"‘ciss . s DESCRIPTION um SN aESL o~ TAX LINE TOTAL
e e DR . o ST B
ot :
i TN it
I —
CASH D 3 " TOTAL HECEWEb APPLY PAYMENT TO: TOTALPRODUCT AMOUNTS
B . _ !
‘ CHECK NUMBER [ TopaYs SERVICE/SALE ?::ngc #oYN ASS&%’;TQ%:'SS R;rvr;g
- L] PrREVIOUS BALANCE AS FOLLOWS INDICATED IN THE PAYMENT RECEIV—
PACTING INSPECTION SECTION
- el ABOVE Ao THE PRESENCE of Mk
l I INV. # AMOUNT $ AGREEMENT INFORMATION ON THE
INV. # AMOUNT $ R ey mo AN INTEREST CHARGE
OF THE LESSOR OF 1%% PER MONTH
(18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY
I o A AT ARE NOT GENERATOR/CUSTOMER SIGNATURE
SEE REVERSE SIDE FOR IMPORTANT INFORMATION _

SERVICEISALES ACKNOWLEDGEMENT

FORM NO 700 08.12 (REV. 11/87)



SAIGIYmIGGILLUIp,
777 BIG TIMBER ROAD e ELGIN, ILLINOIS 60123
5-047-01-5232-5

DENNIS SHANNON
319~386-3024

P e Y e W e

TRANSPORTER

100-1000 P

SCHEDULED SCHEDULED REFERENCE
SERVICE WEEK | SERVICE TERRITORY NUMBER
88— 12 C4-12 | 535959

5-047-0 l—ozm XXX X X X X XXX X X

EAGLE SIGNAL CONTROLS

Y 736 FEDERAL ST Bl 6004 CAMERON RO
] DAVENPORT IA 52803 Whd AUSTIN TX 78753
PRICES EFFECTIVE 01/04/88
SERVICE DATE | SALESMAN'SNO. |  gpeniESer SALES TAX EXEMPTION NUMBER | HANDLING cEo PREVIOUS N
23«?? 467/ XX XX 8 388,25 o
B> CUSTOMER P.O. NUMBER GENERATOR/ICUSTOMER PHONE # |, MAJOR O.C. |SVCP/S|PROD.PIS| SERVICE TAX C.O.M.S. TAX PRODUCT TAX |5
Q9 NO 699080873 319-326-8256/ NO NO 173 001 eG4 9
A R 0 2
CHANGE INE IN ’D‘
Woaw | e | wP | oM B o — BB B |
11170-68730 200 200 « 00 L3 it O
174-99400 33,00 « 00 33,00 | O4 PO EXP 11-22-88 AR a
iu-gum 33,00 | «00 | 33400 | 04 PO EXP _11-22~88 oecaLs w puce O
1.76-99602 33,00 « 00 33400 | 04 PO EXP 11-22-88 FUSIBLE LNk O
5[303-90510 47,00 .00 47,00 | 04 PO EXP 11-22-88 Sveoeey closma O
03-90511 5175 « 00 5175 | 04 PO EXP 08-31-87 ARG R O
03-90513 | 47.00 | .00 | 47,00 | 04 PO _EXP 11-22-88 G s ’ O
8[303-90S14 47.00 «00 47,00 | 04 PO EXP 11-22-88
530-678146 75,00 « 00 7500 i2 PO EXP 11-22-88
TOTAL o GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.
SERVICE SECTION IADO51001337 16-4610-2160

UNIFORM HAZARDOUS WA‘STE MANIFEST INFORMATION

] >v““>" o ml'mmmm mmm of the D .ﬂd '.m |Mﬂymmy waste streams total less than
PAILS | PEENE 16 GAL. % GAL — - - 220 pounds (100 kg) for this calendar month and that |
No.oM| "ok Yo- oM T Description (Including Proper Shipping Name, Hazard Class, and ID Number #m ot required to dbtain an EPA identfication rumber.
q _i_ Waste Petroleum Naphtha, Combustible Liquid, UN 1255 (EPA, IGNITABILITY, D001) GENERATOR'S XXXXXX
Waste Compound Cleaning Liquid Corrosive Material, NA 1760 (EPA, F002) INITIALS M
Total Quantity = Number of Drums x Ave. Wt/Drum of: Pails 35 y ms 27 , 16 Gal. %5 , 30 Gal. 80
DESIGNATED FACILITY NAME AND ADDRESS: SAFETY~KLEEN CORP, USAEPAIDNO. 1AD098027592
3035 MWEST 73RO STREET DAVENPORT, IA 52806 |STATE ID NO.
PROD A O
P°°L° ONIFREVIOUS SERvICES RAcDUCT DESCRIPTION PRICE um SNy Frroiris TAX LINE TOTAL

A

8% <qx{£§>»< W

R TER A

suli g

PR

PAYMENT RECEIVED SECTlON

TOTAL PRODUCT AMOUNTS

CHARGE MY ACCOUNT FOR THIS
TRANSACTION UNLESS OTHERWISE

INDICATED IN THE PAYMENT RECEIV-
ED SECTION. ALSO | HAVE NOTED THE
MACHINE INSPECTION SECTION

ABOVE AND THE PRESENCE OF MA-
CHINE, SOLVENT AND RECLAMATION

-~ D TOTAL RECEIVED APPLY PAYMENT TO: |
CHECK NUMBER [ tooays SERvICE/SALE
[J PREVIOUS BALANCE AS FOLLOWS
INV. # AMOUNT §
INV. # AMOUNT §
INV. # AMOUNT $

AGREEMENT INFORMATION ON THE
REVERSE SIDE. THE ABOVE AMOUNT
IS SUBJECT TO AN INTEREST CHARGE

OF THE LESSOR OF 1%2% PER MONTH
(18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY
UNPAID INVOICES THAT ARE NOT
PAID WITHIN 30 DAYS.

(FROM ABOQVE)

TOTAL SERVICE AMOUNT

IE EVENT OF DEFAULT, SAFETY-KLEEN
COLLE

SHALL BE ENTITLED
‘ro RECOVER GOS8 OF CTION, JNCLUDING REASONABLE
\TTORNEY'S FEES.
GENER OR/ICUSTOMER SIGNATURE

SEE REVERSE SIDE FOR IMPORT}\NT INFORMATION

FORM NO. 700-08-12 (REV. 11/87)

SERVICE/SALES ACKNOWLEDGEMENT



DUNS NO. 05106-0408 FOR SERVICE CALL A PESINT P R T
sa a III aan@u“rp SCHEDULED SCHEDULED REFERENCE
' TRANSPORTER ) SERVICE WEEK | SERVICE TERRITORY NUMBER

777 BIG TIMBER ROAD e ELGIN, ILLINOIS 60123

DENNIS SHANNON 868~ 8 0&-12 225279
S © 5-047-01-5232-5 319-3686-3024 100-1000 PP MANIFEST
f} EAGLE SIGNAL CONTROLS ¢ S5=067-01-021 2NN X X ) X X X X X X X X
1 Bl WESTERN MFG CO B EAGLE SIGNAL CONTROLS
M 736 FEDERAL ST :_CT) 8004 CAMERON RD
EFY DAVENPORT IA 52803 L AUSTIN TX 78753
M PrRICES EF/FECIIUE 01/04/68
SERVICE DATE | SAL | et SALES TAX EXEMPTION NUMBER | MANOLING iy e OVER 80 DAYS
XXXX B 2a£_g_ﬁ i
PUSINESS | CHAIN CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE # |\ MAJOR, O.C. |SVCP/S|PROD.P'S| SERVICE TAX C.OM.S.TAX | PRODUCTTAX | S
69908083 319-326-8256 NO 17 O
: MACHINE SERVICE SECTION %?
Novaen SHARGE e JOM, | e | seavice T | REMARKS T ey |
1{4720-68730 2«00 200 200 | 04 MBS O
74—-99400 33,00 «00 33,00 | 04 PO _EXP 11-22-88 HAGRaTON a
74-994601 33,00 200 33,00 | 04 PO _EXP 11-22-88 oegaLs i puace gl
4(17-99402 33,00 200 33,00 | 04 PO EXP 11~-22-88 FUSIBLE LNK ol
ng-fgsio $7,00 | ,00| 47,00 0% PO _EXP 11-22-88 gorRssome, 0|g
3-90S S1¢75 200 5175 | 04 PO EXP 08-31-87 ﬁﬁfﬁ” O w
303-90513 47,00 00 47,00 | 06 PO EXP 11-22-88 STICER AFEED oo
81303-90514 47,00 | 00 47,00 | 06 PO _EXP 11-22-88 8
40-00062 96,50 200 96 450 08 PO EXP 11-22-88 =3
TOTAL b ¥ e GENERATOR USA EPA ID NO. GENERATOR STATE ID NO. ;
SERVICE SECTION %ﬁ”“w 1ADOS1001337 16-410-2160 g
- ARD A A ORMATIO ¥
s | S0 oor:::ans vor ﬂﬂ%«ﬂ?"m&m”m o Tt e Bomamen of Tranaporations: | - TGy Tty ez dous waste Srowms ooy L<>
No.OM] "oF ";w US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Amnot required fo cotsin an EPA Kerttfioaion sumber N
a2 ﬁ Waste Petroleum Naphtha, Combustible Liquid, UN 1255 (EPA, IGNITABILITY, D0O1) GENERATOR'S XXXXXX | W
XXXXXX | =
Waste Compound Cleaning Liquid Corrosive Material, NA 1760 (EPA, F002) INITIALS —""" |
n
Total Quantity = Number of Drums x Ave. W¥/Drum of: Pails 35 , FT% 27 , 16Gal %5 | 30Gal 80 m
DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORP, USA EPA ID NO. 1AD0968027592 | O
3035 WESYT 73RD STREET DAVENPORT Ia ", 52806 |STATEID NO. E
PROD A O 51’
2omon 1L m:::;:s swﬁ; NowBER DESCRIFTION PRICE=- | UM | SUNERD AVGUNT TAX LINE TOTAL
Gz RGOS ST iR Ter A e i s e e it R T TSR RO R (o) DR e

S e T fg ; S Sl it .
&

-,,

PAYMENT RECEIVED SECTION
- TOTAL RECEIVED APPLY PAYMENT TO:
casH [J

TOTAL PRODUCT AMOUNTS

CHECK NUMBER 0 Topars seRvicE/sALE CHARGE MY ACCOUNT FOR THIS

ke TRANSACTION UNLESS OTHERWISE

/ L] PREVIOUS BALANGE AS FOLLOWS INDICATED IN THE PAYMENT RECEIV—

t \ ED SECTION. ALSO | HAVE NOTED THE

, HINE INSPECTION SECTION

i‘INV. # AMOUNT $ éﬁONVE SAgD EH$ PRESsggE ai i

INE, SOLVENT AND RECLAMATION

mv. # AMOUNT s AGREEMENT INFORMATION ON THE IN THE EVENT OF DEFAULT SAFETY-KLEEN SHALL BE ENTITLED

& REVERSE SIDE. THE ABOVE AMOUNT RECOVE OF COLLECTION, INCLUDING REASONABLE
INV. # AMOUNT $

5 IS SUBJECT TO AN INTEREST CHARGE  ATTORNEY 585,

X OF THE LESSOR OF 1Y2% PER MONTH

‘ l (18% PER ANNUM) OR THE MAXIMUM

TOTAL SERVICE AMOUNT
(FROM ABOVE)

{RATE ALLOWED BY LAW ON ANY

UNPAID INVOICES THAT ARE NOT
PAID WITHIN 30 DAYS. GENERATOR/CUSTOMER SIGNATURE

PP TRy SPm TN AT ST TTANES T AN A AT 1B I ANTNR A A TR

FORM NO. 700-08-12 (REV. 11/87)




| INV. #
: l INV. #

DUNS NO. 05106-0408 FOR SERVICE CALL
s 1 ea nur SCHEDULED SCHEDULED REFERENCE
' TRANSPORTER SERVICE WEEK | SERVICE TERRITORY NUMBER

777 BIG TIMBER ROAD e ELGIN, ILLINOIS 60123 DENNIS SHANNON 88" 4 O4e~-12 916292
5-047-01-5232-5 319-386-3024 100-1000 PP VNS
EAGLE SIGNAL CONTROLS & 5-047-01-021 2 e XXXXXXXXXXXX

IMsU—weo

WESTERN MFG CO

EAGLE SIGNAL CONTROLS

Y736 FEDERAL ST Y 8004 CAMERON RD
DAVENPORT A 52803 R AUSTIN TX 78753
PRICES EFFECTIVE 01/C4/ 88
I_EEVICE DATE /] SALESMAN'S NO. | pBCiiist SALES TAX EXEMPTION NUMBER | MAS05E® ) e oveonmol . |
. .
ijj//////?7/ X XXX B 465421 6e71
JINESS | CHAIN CUSTOMER P.O. NUMBER GENERATORICUSTOMER PHONE # | inoaomiaL 0.C. |SVC PIS|PROD.PS| SERVICE TAX C.O.M.S.TAX | PRODUCT TAX
09 | NGOG 9908083 319-326-8256 NO NO 173| 001 e06
A 2 O
CHANGE MACHINE INSPECTION SECTION
12270-687 30 « 00 00 200 | 04 i LERONESE ™ O
27 4-99400 33,00 + 00 33,00 | 04 PO EXP 11-22-886 GRBToN O
W74-99401 33,00 | 400 | 33,00 |04 PO _EXP_11-22-88 oecaLs I pLACE o
4176-99402 | 33,00 .00 | 33,00 |04 bo EXP _11-22-88 Py L O
5@3—905[0 4700 « 00 47,00 04 Pg EXP 11-22-88 e, O
6 3~-90511 SLe75 « 00 51675 04 Pg EXP 08-31-87 MRS DD Y O
7803-90513 | 47.00 | 00 | 47.00 |04 bo ExP 11-22-88 L O o
03-90514 4700 ¢ 00 47000 04 PO EXP 11-22-88 ki
TOTAL GENERATOR USA EPA ID NO. GENERATOR STATE ID NO. ! b
SERVICE SECTION 1AD0S51001337 16-610-2160
OR AZARDO A A ORMATIO
paLs | SSPW oor:‘:::sas p—— miﬁ%wmm%;mm@ . m‘gr:?npw i ;cmor:.,._ m"":v?-mw?mg mmwmmmx:mm
N0 "o yo-om No.oM US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 8 ot required 1o an EPA identification number.
L 4 & - Waste-Pétroleum Naphtha, Combustible Liquid, UN 1255 (EPA, IGNITABILITY, D001) GENERATOR'S XXXXXX
" Waste Compound Cleaning Liquid Corrosive Material, NA 1760 (EPA, F002) INITIALS ~ XXXXXX

Total Quantity = Number of Drums x Ave. W/Drum of: Pails 35, w27 ,16Gal. @S ,30Ga. 80
DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORPe USA EPA ID NO. I1AD098027592
3035 WEST 73RD STREET DAVENPORT IA 52806 STATE ID NO.
PROD A 0
SOLD ON PREVIOUS SERVICES PrODUCT DESCRIPTION B QUANTITY SALES

2 PRIOR PRIOR

DELIVERED AMOUNT TAX LINE TOTAL

(L PR S T 1)

R b G e AR R B

casi [

TOTAL RECEIVED APPLY PAYMENT TO: TOTAL PRODUCT AMOUNTS

CHECK NUMBER

Y

O ropavs seavicersaLE CHARGE MY ACCOUNT FOR THIS
[ PREVIOUS BALANCE AS FOLLOWS TRANSACTION: UNLESS OTHERWISE

INDICATED IN THE PAYMENT RECEIV-
ED SECTION. ALSO | HAVE NOTED THE

y MACHINE INSPECTION SECTION
AMOUNT § ABOVE AND THE PRESENCE OF MA-
AMOUNT $ CHINE, SOLVENT AND RECLAMATION

TOTAL SERVICE AMOUNT |
(FROM ABOVE)

7 -
/ -

INV. #

QGCEEMB;T INﬁ_ORMATIOg ONoTl-hﬁ_
EVERSE SIDE. THE ABOVE AMOU
AMOUNT $ 1S SUBJECT TO AN INTEREST CHARGE

OF THE LESSOR OF 1% % PER MONTH

(18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY

i
IN THE EVENT OF
TO RECOVER

A EY'§ F)

AULT, SAFETY-KLEEN SHALL BE ENTITLED
'OF COLLECTION, INCLUDING REASONABLE

UNPAID INVOICES THAT ARE NOT ¥
PAID WITHIN 30 DAYS.

GENERATOR/CUSTOMER SIGNATURE

cr AEUEDeT QINE EAR IMPO

RTANT INFORMATION

CUSTOMER

SERVICE/SALES ACKNOWLEDGEMENT

FORM NO. 700-08-12 (REV. 11/87)



run oCnvive VALL

SATBTY-HIEEILLUrP. L i SRR | serdBiRon | PRERS
777 BIG TIMBER ROAD © ELGIN, ILLINOIS 60123 DENNES SHANNON ar- 52 04—-12 616169
~0647-01-5232-5 319-386-3024 100-1000 PP
EAGLE SIGNALs CONTROLS € 5-047-01-021 XXX X XX XXX XX
MESTERN MFG CO EAGLE SIGNAL CONTROLS :
736 FEDERAL ST 8006 CAMERON RD .
DAVENPORT 1A 52803 AUSTYIN TX 78753
SERVICE DATE | SALESMAN'S NO. | - gpeaianst  SALES TAX EXEMPTION NUMBER | AYOLING CHEDIL PAEVIOUS LUl
2INLAT) XXX X B 293.71
CHAIN " cuSTOMER P.0. NUMBER GENERATORICUSTOMER PHONE # | inDUSSIIAL ocC. |[svCcPis ] PROD.P/S| SERVICE TAX C.O.M.S.TAX | PRODUCT TAX

CUSTOMER

59906734 3!9-36—'8256 «0&
MACHINE SERVICE SECTION
1|170-68730 00 | .00 <00 | 04 T 0
74-99400 33,00 « 00 33,00 | 04 0 EXP_08-31-87 AEoRBON | a
74-99401 33,00 ,00 | 33,00 | 064 0 EXP_08-31-87 oecaLs m puACe 0
41 764—99402 33,00 e 00 33.00 | 04 0O EXP 08-31-387 JSILE L O
03-90510 £7 <00 « 00 67000 04 bﬂ EXP 08-31-87 S BRSRTTD Od
03-90S11 47,00 | ,00 47,00 | 08 . p0_ExP 08-31-87 s a
03-90513 | 47.00 | <00 | 47,00 | 0s Pa exp 08-31-87 TR |
8[303-90514 | 47,00 | .00 | 47,00 | 04 0 EXP _08-31-87
40-00062 96.50 | 00 96450 | 08 Qg EXP 08-31-87
TOTAL GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.
SERVICE SECTION IAD0S51001337 16—-410-2160
RD A A OR O
“This is to that the above-named malerials are classified, described, , marked and ,
mu.slm OOE:S';‘N ooa “'"m%'"m . 'mw. e Daparmntof eporion” 220 pounds (100 kg) for this catendar month and thel |
OF US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) am not required to obtain an EPA identification number.
o 4\ Waste Petroleum Naphtha, Combustible Liquid, UN 1255 (EPA, IGNITABILITY, D0O1) o KXXXXX
7 ‘ GENERATOR'S.
Waste Compound Cleaning Liquid Corrosive Material, NA 1760 (EPA, F002) INITIALS __!MX_
Total Quantity = Number of Drums x Ave. Wt/Drum of: Pails 35 |, R 27 ,16Ga. %35 ,30Ga. 80
DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORP. USAEPAIDNO. 1AD098027592
3035 WEST 73R0D STREET DAVENPORT, IA 52806 |STATEID NO. :
PROD A O
":‘i:m"f:‘&'“f"‘"ﬁ pROouCT " DESCRIPTION PRICE uM Suary, oy

l PAYMENT RECEIVED SECTION ’
15 TOTAL RECEIVED APPLY 3
CASH D PLY PAYMENT TO: ,

pe  dorig.arit 3o oY

30, Yo 1) Brop sy wnio 1ol bopy 50 idpiny Aoy ereRwehop 1 ™ Qi o

IV (

RATIRET S

ok

a0 barmpl 1

ok mgadonks pal
2 i

i % T

™ ogATAY

LRSS b

%;f/».:zé,_%,

s .
e

e

CHECK NUMBER

[ ToDAYS SERVICE/SALE
] PREVIOUS BALANCE AS FOLLOWS

INV. # AMOUNT §
INV. # AMOUNT §
INV. # AMOUNT $

2

. CHARGE MY ACCOUNT FOR THIS

. TOTAL PRODUCT AMOUNTS

TRANSACTION UNLESS OTHERWISE:
INDICATED.IN THE PAYMENT RECEIV-
ED SECTION. ALSO | HAVE NOTED THE
MACHINE INSPECTION SECTION
ABOVE AND THE PRESENCE OF MA-
CHINE, SOLVENT AND RECLAMATION
AGREEMENT INFORMATION ON THE
REVERSE SIDE. THE ABOVE AMOUNT
IS SUBJECT TO AN INTEREST CHARGE
OF THE LESSOR OF 1%2% PER MONTH
(18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY
UNPAID INVOICES THAT ARE NOT
PAID WITHIN 30 DAYS.

: YOTAL SERVICE AMOUNT }
(FROM ABOVE)

IN THE
TO RECCVER COSTS OF
ATTORNEY'S FEES.

EVENT OF DEFAULT, SAFETY-KLEEN SHALL BE ENTITLED
COLLECTION, INCLUDING REASONABLE

GENE%TORICUSTOMER SIGNATURE

_

SEE REVERSE SIDE FOR IMPORTANT INFORMATION

FORM NO. 700.08-12 (REV. 11/87)

SERVICE/SALES ACKNOWLEDGEMENT



CASH D

TOTAL RECEIVED

APPLY PAYMENT TO:

CHECK NUMBER

O TODAYS SERVICE/SALE

[J pRevious BALANCE As FoLLOWS

INV. # AMOUNT $
INV. # AMOUNT $
INV. # AMOUNT $

TOTAL PRODUCT

AMOUNTS

PAID WITHIN 30 DAYS.

CHARGE MY ACCOUNT FOR THIS
TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIV-
ED SECTION. ALSO | HAVE NOTED THE
MACHINE INSPECTION SECTION
ABOVE AND THE PRESENCE OF MA-
CHINE, SOLVENT AND RECLAMATION
AGREEMENT INFORMATION ON THE
REVERSE SIDE. THE ABOVE AMOUNT
IS SUBJECT TO AN INTEREST CHARGE
OF THE LESSOR OF 1%2% PER MONTH
(18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY
UNPAID INVOICES THAT ARE NOT

TOTAL SERVICE AMOUNT
(FROM ABOVE)

DUNS NO. 05106-0408 FOR SERVICE CALL FED. ID NO. 39-6090019
sa'ﬂ' .“mn“®u“ SCHEDULED SCHEDULED REFERENCE
] TRANSPORTER SERVICE WEEK | SERVICE TERRITORY NUMBER
777 BIG TIMBER ROAD e ELGIN, IELINOIS 60123 i . o
EL DENNIS SHANNON 87~ 48| 04-12 | 294601
cl s-047-01-5232-5 319-386-3024 100-1000 p
g ) EAGLE SIGNAL CONTROLS & $§-047-01-0212 XX AXX
L) WESTERN WFG CaO B EAGLE SIGNAL CONTROLS
Sl 736 FEDERAL ST (4 8004 CAMERON AD
5B oavenPorT IA 52803 W AUSTIN TX 78753
SERVICE DATE | SALESMAN'S NO. | o SALES SALES TAX EXEMPTION NUMBER | HANDLING CREDIT e A o s
]/‘87 é?/ 1 xxxx B X2 X XK 1130_44 383,50 |,
l BUBRESS | CHAIN CUSTOMER P.0. NUMBER GENERATORICUSTOMER PHONE # | | WAJOR O.C. |SVCPIS|PROD.PIS| SERVICESTAX c.o.M.s‘.\Q PRODUCT TAX1
¥ a
’ m
! A : 0 =
CHANGE CHINE INSPECTION SECTION C
1 - INE CONDITION ol o =
2 20-687230 <00 + 00 o000 | 08 & CLEARURESS C
LAM":ASSEMBLV D D
176-99400 33,00 « 00 33,00 | 0& PO EXP 08-3]1- ConprTIo oed los
176-99401% 33,00 « Q0 33,00 | Q& = Y oECALS IN pLACE o ol
P %1324-99602 33,00 <00 33,00 | 04 -3 T O ﬁ
a2l303-90810 47,00 <00 62.00 | 04 -1 SRRSO, O|=
""‘-._~ MACHINE PROPERLY
lm_—_qnn 1 42,00 «00 | 47,00 | g4 =3i= oo O %
303=90833 | 47,00 ,00 | 47.00 | 04 =33 e ol&
®303-90614 | 42,00 .00 | «7.00 | gs T u
I TOTAL GENERATOR USA EPA ID NO. GENERATOR STATE iD NO. ;
| | SERVICE SECTION iy gdnnis et a <
A ORMA O x
1 I SSPW CONTAINERS lcomfy that my hazardous waste streams total less than :
PM%‘S’JTANKS 16 GAL. 30 GAL. . 220 pounds (100 kg) for this catendar month nnd that |
Mo oM oF ol D US DOT Description (Including Proper Shippind Name, Hazard Class, and ID Number) "t roquredto obieinan EPA dentihcation number. | o o
& 5__ , Waste Petroleum Naphtha Combustible Liquid, UN 1255 (EPA, IGNITABILITY, D001) ' GENERATOR'S AXXxxx | L
l =" Waste Compound Cleaning Liquid Corrosive Material, NA 1760 (EPA, TOXICITY, F002) INITIALS XXXXXX | g
v
- S~
Total Quantity = Number of Drums x Ave. W/Drum ot: Pails 36§ , S 239  , 16Gal. ~ 45 ,30Ga.  gg w
: [
DESIGNATED FACILITY NAME AND ADDRESS: SAF ETY—KL EEN CORP, USAEPAIDNO. g ADOC9B027%592 | ¢
: STATE ID NO. E
L
- ok ‘ 77
PRODUCT DEALER um QUANTITY SALES TAX PRODUCT DEALER QUANTITY TAX
NUMBER PRICE DELIVERED| AMOUNT TOTAL NUMBER PRICE DELIVERED| ; AMOUNT
VR A i@gév d il o 2 il i il % ‘:ﬁ»;»mn, sk A Lo ;é:( Vs % ‘,’;;,,‘, S * * 3 & oK
4940 cE s | : R i
S
- SF >
S 61 € aS
B g e (2 1 i
P A R D 0

F"«%;

g‘m. DUE

Wik e g

IN THE EVENT OF DEFAULT, SAFETY-KLEEN SHALL BE ENTITLED
TO RECOVER COSTS OF COLLECTION, INCLUDING REASONABLE
ATTORNEY'S FEES.

X /W/C

7

GENERATORICUSTOMER SIGNATURE

FORM NO. 700-08-12 (REV. 9/87)



FED. ID NO. 39-6090019

DUNS NO. 05106-0408  FOR SERVICE CALL
atiHIBBICOPD. . v D || TS |
777 BIG TIMBER ROAD e ELGIN, ILLINOIS 60123 DENNIS SHA NNON 87— &6 06~-12 985147
§-047-01-5232~-5 319-386-3024 100-1000 P MANIFEST
EAGLE SIGNAL CONTROLS & 5-067-01-0212[FNARNN X XXXX
ESTERN MFG CO EAGLE SIGNAL CONTROLS
736, FEDERAL ST ! 8004 CAMERON RD
DAVENPORT IA 52803 ' AUSTIN TX 78753
SALESMAN'S NO. | speciaLiST SALES TAX EXEMPTION NUMBER | MAAG5E'S cRentt ey ovearn s
(3-&) A)éql XXX X 8 XXX X XXX 670450
INESS | CHAIN CUSTOMER P.O. NUMBER GENERATORICUSTOMER PHONE £ | iNOUSTAIAL 0.C. |svcPis|ProD.PIS| SERVICE TAX C.QM.8.TAX | PRODUCT TAX
9 | NO 69906734 319-326-8266] NO | NO 583 001 <04
A R O
1170-68730 « 00 «00 «00 | 04 BN ]
2y 4-99400 33,00 « 00 33,00 | 04 0 EXP 08-31-87 el m]
sBF+s—99401 | 33.00 | 00 | 33,00 j04 0 EXP_08-31-87 oebaus w pLice 3 o
4174-99402 33,00 « 00 33,00 | 04 0 EXP 086-31-87 ruseLE L ‘O
5303-90510 | 47.00 «00 47,00 | 04 0 ExP 08-31-87 Suencency cuosne, O
s03-90511 47,00 <00 | 47,00 | 04 0 EXP 08-31-87 WA O
03=90513 | 47,00 | 00 | 47.00 |04 0 ExP 08-31-87 iyt m|
8303-90514 47400 00 47,00 | 04 po exp_08-31-87
o 0—-00062 9650 «00 96,50 | 08 pPo ExP 08-31-87
TOTAL ’ 2 GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.
SERVICE SECTION 80 | 1AD051001337 16-410-2160
A ATIO
CONTAINERS
palLs | S04, 16 GAL. 220 pounds (100 e e arondat monih and that |
NO.OM| oF No. M US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number, am ot required 1o cotsin an EPA identfication number:

—7

30 GAL.
NO. DM

Waste Petroleum Naphtha Combustibl

e Liquid, UN 1255 (EPA, IGNITABILITY, D0OO1)
Waste Compound Cleaning Liquid Corrosive Material, NA 1760 (EPA, TOXICITY, F002)

GENERATOR'S

INITIALS

. 16Gal. _#5  30Gal. 80

Total Quantity = Number of Drums x Ave. Wi/Drum of: Pails 35 . s 27
DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORP. [usanepaiDnNO. I AD098027592
3035 WEST 73RD STREET DAVENPORT, IA $2806 STATE ID NO. )
R A 0
PRODUCT DEALER | m |QUANTITY|  SALES TAX PRODUCT DEALER | i |QUANTITY|  SALES TAX LINE
NUMBER PRICE DELIVERED| AMOUNT NUMBER PRICE DELIVERED| AMOUNT TOTAL.
104 49,00LS 612 S<8SPR
¢ 4750 [T s P P T e DT, ~::;. wijv 50| Se? e =
49,00LS 613 10,60
ﬁ"-’,;;nﬁags : T BlA| TeS0F :
£9,00LCS 650
i Sl L SERcloy wri e s Talus TOV D0 o Sk S el :
i 6046 15.S0EA
i . 610 T.f'ié“' T
_ I 611 2.78EA 1
B i 619 3477EA : 1
’ 50666 48.00BX B
o - 10668611 7e00PR-| -}l
Sl e secrh
_ GASH O TOTAL RECEIVED . APPLY PAYMENT TO: TOTAL PRODUCT AMOUNTS : o o
HECK NUMBER TODAYS SERVICE/SALE
__l ’ [ PREVIOUS BALANCE AS FOLLOWS %:"F}SAECT“‘AJN ASSLOE%ETO?SS“LT& TOTAL SERVICE AMOUNT
INDICATED IN THE PAYMENT RECEIV- (FROM ABOVE)
. ED SECTION. ALSO | HAVE NOTED THE  |——————"" .
| NV AMQURTS gggggﬁgﬁﬁﬁgﬁggeﬁiﬁ T T o e
: INV. # AMOUNT $ IS SUBJECT TO AN INTEREST CHARGE TORECOVER CORTS OF COLLECTION, INCLUDING REASONIELE
_— OF THE LESSOR OF 1%2% PER MONTH

RATE ALLOWED BY LAW O
UNEAIQ_]NYQICES THAT AR

(18% PER ANNUM) OR THE MAXIMUM

N ANY

E NOT

GENERATOR/CUSTOMER SIGNATURE

SERVICE/SALES ACKNOWLEDGEMENT CUSTOMER
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P intor type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-86
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Document No. 2. Page1 | Information in the shaded areas
WASTEMANlFEST 1@280 1337 | 00001 is not required by Federal law.
3. Generator's Name and Mailing Address EAGLE SI CONTROLS i Cu
I 736 FEDERAL ST.
4. Generator's Phone ? 49 32% 2050 DAVENPORT, IA. 52803
5. Transporter 1 Company Name 6. US EPA ID Number
WATTS DISPOSAL SYS. INC. | 1LDoL5376100
7. Transporter 2 Company Name 8. US EPA ID Number
|
9. Designated Facility Name and Site Address 10. US EPA ID Number
LWD INC. o
HWY. 1523 cil y's Phone
CALVERT CITY, KY. | KYD088438817 502 395 8313
o L o ‘ 12. Containers 13.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total
G [ No. |Type Quantity
E
a.
: X FLAMMABLE LIQUID N.O.S. UN1993 002 |DM 00110
A
T|b.
o
R
c.
d.

15. Special Handling Instructions and Additional Information
FLAMMABLE PLACARDS

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and national government regulations.

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree
I have determined to be economically practicable and | have selected the method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment.

el

Printed/Typed Name /9 atur Month Day Year
RICRARD \W ERIcKSeN /A |3 |R6|EA

; 17. Transporter 1 Acknowledgement of Receipt of Materials

a Printed/Typed Name Sigﬂnju[e ;f Month Day VYear

s W Llliam L KAk ns aﬂnm . % | 31 24127

g 18. Transporter 2 Acknowledgement of Receipt of Materials

E Printed/Typed Name Signature Month Day Year

R

19. Discrepancy Indication Space
l F

A

Cc

L

} 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Y

Printedﬂ@g& //é %/,k Sign. % Day Year

L4 L - TNy
Style FI5R-6  Labelmaster, Div. of American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete.




2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 1L532-0610
LPC 62 8/81
print or type.

DO« >P>I3 MmO

{Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (3-84) Form Approved. OMB No. 2050-0039. Expires 9-30-88
UNIFORM HAZARDOUS 1. Generator’s US EPA ID No.. Marufe?t 2.Page 1 Information in the shaded areas is not
required by Federal law, but i ed
WASTE MANIFEST of /| 1y iois o e DS ro
3. Generator's Name and Mailing Address 4./ o STGAS - &49//7729 Alllinois Manifest Document Number

736 =Dt 57,

(ppearroer, Za. = 2726
4. Generator’s Phone ( /7 ) 32T -2

5.Trmsporu1CotmavyName 6. US EPA ID Number
S Tdotsely e | Z2DAS5Z D
7. Transporter 2 Company Name 8. US EPA ID Number
|
i M;zs&a 10. US EPA ID Number
J 4% /=
Yy 722 57?/25‘/ ,Z-’/ "4/

S, T2 . g6 T LzzD o222/

11.US DOT Dmpbon (hcludmg Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers
HM - No. |Type
a LORSTE 7, 7

%ﬂ@WM@ w255~ loz22D

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

15. Special Handling Instructions and Additioral Infor

Ciy A 2335

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to qaplicable interational and national government regulations, and lilinois regulations.

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be

economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment. Z [ Date

am=m0v0zZ>2- | -

Printed/Typed Name Si ure Month Day Year
Lo/t S0 Q7 0 57
17. Transporter 1 Acknowledgement of Receipt of Materials Date
Prin yped Name Signat Month Day VYear
P ’ » . ’ 4 ’ .
gm L, BtHins 8206979
18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year
b b

19. Discrepancy Indication Space

umdmnmuuszsmowqu
Center.

I V6. Aate whodd he 7/6/87 L ERP HwH peoz, oo
c
. (5 IR0 2b. et Arepres)
1 1 20. Facility Owner or Operator Certificatioff of receipt o#/hazardous materials covereyqy this mamfest except as noted in item 19. l Date
l T Pnntequ’/%ed W / Month Day Year
-~
//P/?dd/“C e g //oMa/aJ 070857
N LLINOIS: 217 / 782-3637 "24 HOUR EMERGENCY AND SPILLASSISTANCE NUNBERS" o5 ILLINJS: 800 / 424-8802 or 202 / 426-2675
PART - 1 GENERATOR PART - 2IEPA  PART - 3FACILITY  ~PART - 4 TRANSPORTER PART - 51EPA J/ART - 6 GENERATOR
w »mmm PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. hd

8 authorized 0 require, 0 Binois Rey Stan 1983, Chapter 111Y2 Section 21, that this nformation be be submitted to the Agency. Failure 1o provide the information may result in a civil penalty against the owner
v F o of this _ mmnnmwbsmwmdvm-\dmwmsya.srhsbmrnsbeanwondbylheFomsMamg-nm




. 2200 CHURCHILL ROAD, SPRING
’ iy £ s FIELD, ILLINOIS 62794-9276 (217) 782-6761 1L532-0610
Moase print or type. (Form designed for use on elite i LPG628/8
(12-pitch) typewriter.) EPA Form
8700-22 (Rev. 9-86 F !
A| UNIFORM HAZARDOUS | . Generatogs US EPA ID No. : Ll B R
ion in shaded areas is not

WASTE MANIFEST

required by Federal law, but is required

by lllinois law.

3. Generator's Name and Mailing Address T VALY

27 >=>x
2Ef A irria ) SH
: a7 Zm - S2TS

4. Generator's Phone (=34 ) B2 - 253

12.Containel
No. | Type

5. Transporter 1 y Name 6. ’ ID Number
] m
P | W
7. Transporter 2 Company Name 8. / US EPA ID Number
m
' |
w Faci SS 10. US EPA ID Number
7 D FL et M A
S DOT Descfition (Including Proper Shipping Name, Hazard Class,and ID Number)

Quantity

ao/ -'/ A, "

T OADPI M2 MO

&
15. Special Haﬁdlmg Instructions avndeddmo

nal ‘lnformataon

16. GENERATOR'S CERTIFICATION: accul bove
TOF : | hereby declare that the contel i i
. he nts of this consignment are full i
acpmpefcorﬂi u:pmg name and are classmed paqked, marked, and labeled, and are in all respects i lVpﬂopera"\d mr'a_teiy descanmponbed r haghwby
ng to applicable international and national government regulations " R b &

If | am a large quantity generator, | certify
A J . that | have a program in place to reduce the volume and toxicity
economically practicable and that | have selected the practicable method o treatmes‘l toxicity of waste generated to the degree | have determined to be
future threat to human health and the environme(r’\t' OR, :ﬁt o i e o 38 rently availargi; tOtOme hich mi “ izes the mp"ese'l'oam
; am a small quantity generator, | have made a good faith effort to minimizewmy'c as {‘“‘m‘z’ v i
waste ‘generation and s!'e

I I BN B B BB B B B B B EE .

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
PART - 6 GENERATOR

"24 HOUR EMERGENCY M0 SPILL ASSISTAKICE NUMBERS”

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA

GENERATOR COPY — PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. . . » .
tomimisnevisedstamies,cmw 111‘&Seclion21,thal(risﬂormaﬁonbe-mmkmdbusw,ﬁbnewpvwidemewmmnmayremhmacwiperwtyagammw
dviolaﬁm.Falsiﬁcatmdm'nimommionmayreuﬂhafmemlosso.w()parchydmmwww(osmm'ammmwwtheFormsvanaoemem

¢ s, nt mathnd that is available to me and that | can afford
V| SV E r BT AR S
1 | 17. Transporter 1 Acknowledgement of Receipt of Materials
5 Printed/Typed Name Signature
E
e 18. Transporter 2 Acknowlgdgement of Receipt of Materials S/ .
E Pripted/ Typed Na Month Dag Fa‘r L
l R | S Y 27 /P Z A
19. Discrepancy Indication Space
F
A
c
l ;
L
1', 20. Facility Owner or Operator: Certification of receipt of hazardous materials covel as noted in item 19. Date
Y | ted/Tizd Name Month Day Year
o
Nl Cprr HS : A7 ST
| INOIS: 217 / 782-3637

This Agency is authorized to require, pursuant

to exceed $25,000 per day
Center.

or operator of not

=rA CUPY - PART 5




ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL i

STATE OF ILLINOIS
2200 GHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 1L532-0610 ‘
P.0. BOX 19275 LPC 628/81 §
9‘9(9"" o type. (Form designed for use on elite (12-pitch) typewriter) EPA Form 8700-22 (Rev. 9-86) Form Approved. OMB No. 2050-0039, Expires 9-30-88
*UNIFORM HAZARDOUS 1. Generator's US EPA ID No. i Information in the shaded areas is not
f WASTE MANIFEST gD s /O TS requimaby Fedcalien, bllereaic | )
3, Generator's Name and Mailing Address PL L =S /Ek -2 =St D : |

' s
4. Generator's Phone ( -3/ ) - 5—67

5. Transporter 1 Company Name 2 US EPA ID Num!
L/ 77 0 Y e~ A2

7. Transporter 2 Company Name 8. US EPA ID Number

|
9. Designated Facility, %&and Site Address 10. US EPA ID Number
g2 = ST7EY z5-

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containe!
No. | Type Quantity

DOAPIMZMO

15, Special Handling Z Fctions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shippiognameandareclassiﬁed,packed.marked,ardlabeled.andareinallrespectsinpropercorﬂiﬁonfottranspoﬂbyhigrmay

according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be

economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
effort to minimize my waste generation and select

future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
the best waste management method that is available to me and that | can afford. y,

4

Printed/ Typed Name

¢ Printed/ Typed Name S

Diomn > ZozreSaed Sy
'r‘ 17. Transporter 1 Acknowledgement of Receipt of Materials Date

Q Printed/ Typed Na Moq /g

§ 18. Transporter 2 Acknowledgement of Receipt of Materials ) Date - J
E Month Day Year
R

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. /p Date
Signatyre

FK!e/d/Ty i:, NlaTee YL&‘_Q FS;L W

IN ILLINOIS: 217 / 782-3637 “24 HOUR EMERGENGY ANDAPILL ASSISTANCE NUMBER

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY

REV.7 GENERATOR COPY — PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. (
be i mmeAgency.Fniuetop-wideme' i mayresﬁtinacivilpenattyagainstthaw\er

This Agency is authorized to require, pursuant to Winois Revised Statutes, Chapter 111% Section 21, that this information submitted
S o of met to axceed $25000 per day of violation Falomca(imo{m‘simtbnmayreu.lliﬂaflnewmsw.@wmydmmwmwbsmmbmmm hymchxrmVamqemem

L=-=r=0pm
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STATE OF ILLINOIS ENVIRONMEN 1AL PROTECTION AGENCY  UIVISIUN OF LANU FULLU HIUIN GUN ERUL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 1532-:0610
P.O. BOX 19275 LPC 628/81
int or type. (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 9-86 Form Approved. OMB No. 2050-0039, Expires 9-30-88
. AZ 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas is not
UN|FOR" H ARDOUS Docu o, ge required by Federal law, but is required
WASTE MANIFEST f Of / by lilinois law.
3. Generator's Name and Mailing Address =S Sl 24P Cnar b AT

7 Bl FEmDERRL. ST .
4. Generator's Phone ( =¥ /<7 )327—223'0

D //"%/a =232

5. Transporter 1 Company Name 6. US EPA ID Number
—
| L Larts Tl ssis ok ks Ol \ZZ2 D037 20 |
7. Transporter 2 Company Name 8. US EPA ID Number
|
9. Designated Facility Name and Site Address 10. US EPA ID Number
4;2&&7 & L AL

Gelyenio 22 \ZDOAREOTL 2, Hp2rz
11. US DOT Descriptfon (Including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers 13 14. Al i

(Y 4 o L
WW S HETE ZIp 72D A2 .

b g BB CLRACT/E %.

(07) copaessae ceaein, cpibs pozpmelin! PF
/75 | '
| (Jpr7) conwe=eE peD, m//wq wﬁ_é’/ VA7

Total Unit
No. |Type| Quantity |wivoi  WesteNo. -

15. Special Handling Instructions and Additional Information

according to applicable international and national government regulations.

the best waste management method that is available to me and that | can afford.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable methed of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good ith effort to minimize my waste generation and select

Date

Printed/ Typed

i c.\mwgnew Ericksou

Wﬂw ‘9287

Im-4n0TNZ> - | G—

17. Transporter 1 Acknowledgement of Receipt of Materials

| Date

Reboer Pl Skt~ o terer X/éé; 5"}"’2"; Py

18. Transporter 2 Acknowledgement of Receipt of Materials

Date

Printed/Typed Name Signature

Month Day Year

<=-{=rFr=0>m

19. Discrepancy Indication Space

Jb ON 1759 poT ONTT60

//d%b /17/ ll///

20. Facility Owner or Operator: Certification of receipt of hazardous matdrials govared by thisqmanifest except as noted in iyem 19. | Date

T e ndere o I liaded) 55957

NOIS: 217 / 782- 3637 *24 HOUR EMERGENW AND SF)(L ASSISTAhéE N

ERS OUTSIDE |LLINO|§ bOO / 424-8802 or 202 / 426-2675

|
DR

IBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3FACILITY  “—PAAT - 4 TRANSPORTER

PART - 5 IEPA pAwin 6 GENERATOR

GENERATOR COPY — PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

This Agency is authorized to require, pursuant to lllinois Revised Statutes, Chapter 111% Section 21, that this information be submitted to the Agency. Failure to provide the information rnay result in a civil penalty against the owner
or operator of not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000 per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management
Center
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E!d!!CY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1.800-424-8802 24 HOURS PER DAY.

- ALMS MUS“EPORMTHE MN POMN EM

et~

<
DNRE

|
g
MICHIGAN DEPARTMENT E

DO NOT WRITE IN ThiS SPACE

S e

aquired under ayihority of Act 64, PA. ___

Required under authority of Act 64, PA
1979, as amended and Act 136, PA.

Failure to tile is punishable under

7 1969
! )
I

section 296.548 MCL or Section 10 of
Act 136, PA. 1969.

OF NATURAL RESOURCES ATT. O DIS. 00 Re) O

Please print or vvpe {(Form desogned for use n elite (12-pitch) typewmer ) Form A:proved OMS No. 2000-0404 Expires 7-31-85
1. Generator's US EPA 1D No. ‘Manitest | 2.Page T | Information in the shaded aress

UN'FORM HAZARDOUS umert o.: ’ 1S not required aby %ederzl |

WASTE MANIFEST

|
%‘ -
3. Generator's Name and Mailing Address,

) 328-2050

4. Generator's Phone ( 319

I1/A|DjOj5]1l0 0 1

Eagle Signal Controls
736 Federal St,
Davenport IA 52802

of iaW.

y '“'State» anifest’ Document | UNMW

M,0545,

5. Transporter 1 Company Name
Watts Trucking Service Inc,

US EPA iD Number

7. Transporter 2 Company Name

MR. FRANK INC.

. Deosignated Facility Name and Site Address
C CyanoKEM Inc,

12381 Schaefer Highway

US EPA ID Number

US EPA ID Number

G Statc T ansporter"s (D;

D Transponers Phona

%

iG Staie Faciiity's ID

i H. Facm.y s °hone

Nl
L

1
i
i
b

i|_Detroit MI, 48227 iMI1pogogay 19492 3.93“ 1850

! ; 11. US DOT Description (including Proper Shipping Name, Hazard Class, and | | Comamers L Jr?.t | 1. Waste -

ol L HM ID NUMBER,). No. jType ' Quantity | A Vol Na: Nk

£ | I ’ E

N ixx '"Rq"waste Corrosive Liquid N.0,S. {D006) g 'g i ;;{ﬁ

- :Corrosive Liquid UN 1760 W=-6121 Lildou | (/70 [ndgog

ik 3. L R

o| XX |"RQ" Waste Corrosive Liquid N.0,S, (D002) P 3 R

. ) Corroswe Liquid UN 1760 W=6120 }J;Tnluh 2901 dgicig Wl

e : | | 5 j

| | . |

N NN RN gl
d. | i

3
i».

Item a: Cadmium Waste We 6121 _
Item b: De-Rust Waste W~ 6120

#wit(PART #E., MICHIGAN ACT #64 NO.

|
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ATTACHMENT F
Eagle Signal Industrial Controls

Photographs
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JACOBS ENGINEERING

RECORD OF PHOTOGRAPHS

Project Code OS-6-L-00
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PHOTOGRAPH # 1
OFFICIAL PHOTOGRAPH
JACOBS ENGINEERING GROUP

Subject: Silk screen washer and waste solvent accumulation drum.

Location: Eagle Signal Industrial ‘Controls Davenport, Iowa
Date: July 5, 1988 Time: 1315
Photographer: Edward Clement

Film: Kodacolor ASA 400

File No. 05-B-286-00

Witness: Carla A. Rellergert



PHOTOGRAPH # 2
OFFICIAL PHOTOGRAPH
JACOBS ENGINEERING GROUP

Subject: Traffic signs made in the silk screen department-.
Location: Eagle Signal Industrial Controls Davenport, Iowa
Date: July 5, 1988 Time: 1320
Photographer: Edward Clement

Film: Kodacolor ASA 400

File No. 05-B-286-00

Witness: Carla A. Rellergert



PHOTOGRAPH # 3
OFFICIAL PHOTOGRAPH
JACOBS ENGINEERING GROUP

Subject: Rags are used to wipe down the printing machines in the print shop.
Location: Eagle Signal Industrial Controls Davenport, Iowa

Date: July 5, 1988 Time: 1325

Photographer: Edward Clement

Film: Kodacolor ASA 400

File No.05-B-286-00

Witness: Carla A. Rellergert



PHOTOGRAPH # 4
OFFICIAL PHOTOGRAPH
JACOBS ENGINEERING GROUP

Subject: Safety Kleen parts washer located in the Maintenance Department.
Location: Eagle Signal Industrial Controls Davenport, Iowa

Date: July 5, 1988 Time: 1335

Photographer: Edward Clement

Film: Kodacolor ASA 400

File No.05-B-286-00

Witness: carla A. Rellergert



PHOTOGRAPH # 5
OFFICIAL PHOTOGRAPH
JACOBS ENGINEERING GROUP

Subject: Safety Kleen parts washer located in the Screw Machine Department
Location: Eagle Signal Industrial Controls Davenport, Iowa

Date: guly 5, 1988 Time: 1341

Photographer: Edward Clement

Film: Kodacolor ASA 400

File No. 05-B-286-00

Witness: (carla A. Rellergert



PHOTOGRAPH # 6
OFFICIAL PHOTOGRAPH
JACOBS ENGINEERING GROUP

Subject: Storage area for waste cutting oils located in the Screw Machine Department.
Location: Eagle Signal Industrial Controls Davenport, Iowa

Date: July 5, 1988 Time: 1345

Photographer: Edward Clement

Film: Kodacol<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>